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All editorial communications to be addressed to the 
Editor, Tat Nursina Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


NURSING NOTES 
NURSES AND THE FLOODS. 


EK give on another page an interesting ac- 

count of the work of the Norwich Maternity 
Charity nurses during the recent terrible floods. It 
was a condition that the names of the nurses should 
be withheld in that account, but we have since 
received a letter which says that “ Nurse Nichols 
and the others were heroic.” The Charity 
had five patients brought in who were put on 
mattresses on the dining-room flocr. The letter 
concludes:—“The water was ten feet high in 
some of the houses, and people could be seen at 
the top windows crying for help. This has been 
for us a never-to-be-forgotten experience.” 

The Norwich district nurses were also kept busy 
and even the Norfolk. Staff of Nurses (private) 
lent a nurse for two nights to look after the 280 
homeless people who were cared for by the 
Y.M.C.A. Another of the private nurses assisted 
the M.O.H. by visiting at night the three school- 
tooms where hundreds of refugees were crowded. 
From the Wymondham district midwife comes 
another story:—“‘On Monday evening, August 
26th, | began to get anxious about a maternity 





patient (baby five days old), the house being situ- 
ated in rather a low-lying quarter, and I resolved 
to face the weather and see how my patient fared. 
It was impossible to walk or cycle. In the end 
I managed to get a man to take me in a cab. 
I found the house surrounded by water. The 
patient, who had been on the ground floor, had 
been carried upstairs, but there the rain was 
coming through the roof and the water below 
rising rapidly. The only thing to do was to re- 
move the patient as quickly as possible. I wrapped 
her up as best I could with what was available. 
It was a difficult business getting her downstairs. 
We could not get the cab very near the door owing 
to a gate, and we were wading knee-deep in the 
water. I took her to a gentleman’s house a mile 
distant, where we got her into a comfortable dry 
bed, and the patient and baby are none the worse 
for their exciting experience.” 
OUTSIDE LECTURERS FOR HOSPITALS. 

In those places where State registfation is in 
force, other problems follow in its train, not the 
least of these being that of a uniform curriculum 
of nursing education. It is obvious that in the 
case of State registration, every candidate ought 
to have had the same opportunities of acquiring 
her professional knowledge, yet everyone knows 
how widely these vary in different hospitals, all 
claiming their right to give certificates of training. 
To meet this difficulty, the superintendents of six 
of the smaller hospitals in Kansas City have com- 
bined to employ an outside teacher for the in- 
struction of their nurses in certain subjects, such 
as nursing ethics, anatomy, physiology, bacterio- 
logy, and other special subjects. Already in this 
country, outside examiners are in demand at many 
hospitals, instead of the nurses’ lecturers them- 
selves setting the questions, and the plan is 
thought to be fairer all round than the old method. 
This seems the first step towards the appointment 
of outside lecturers more generally than is now 
done, and the teaching is designed to prepare 
the ground for lectures from medical men later 
on in the nurse’s training, it cannot but be ex- 
tremely useful. 


POOR LAW PROPHECIES. 


We note with much gratification the remarks 
of Mr. W. D. Bushell, L.G.B. inspector, upon 
the nursing staff of the Isle of Thanet Workhouse 
Infirmary. Besides Mr. Bushell’s recommenda- 
tion that the Guardians should increase the nurs- 
ing staff, his remarks upon general administration 
are so enlightened that it almost leads one to hope 
that better days may be dawning in regard to 
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improvement in our Poor Law system of nursing. 
Mr. Bushell hinted to the Guardians that the 
time was approaching when they would have to 
consider the question of a proper nurses’ home 
where the superintendent nurse would be better 
uble to control her staff, and he added that where 
there was a “large hospital,” a “semi-military ” 
system of discipline was required. He further 
said that he thought any changes that might be 
looked forward to in the Poor Law would certainly 
not require less hospital accommodation, and he 
advised temporary outside accommodation for the 
extra nurses which he considered necessary. 
Surely these are prophetic remarks! 
WORLD-WIDE NEWS. 

To keep nurses in the country in touch with 
nurses in the town, and also in touch with their 
fellow-nurses abroad, is one of the objecta of a 
nursing journal, but it is a thing which cannot 
be satisfactorily done without the co-operation of 
the persons concerned. Our news columns are 
open to our readers—in order that they may be as 
widely representative of nursing interests as pos- 
sible the Editor appeals to all those nurses working 
in isolated districts in Scotland, Ireland, on the 
mission field abroad, or in the Colonies, to send 
interesting items of news. Every nurse writes home 
mentioning incidentally many things that fellow- 
nurses would like to hear about. It affords such 
an interchange of ideas, questions and suggestions, 
this exchange of news; it serves to keep those in 
isolated places up-to-date. Those working in the 
dull routine of town centres will welcome the 
touch of adventure that mingles in the hazardous 
experiences of nursing in unforeseen circumstances 
in outlandish places. All communications should be 
addressed to the Editor, The Nursine Times, St. 
Martin’s St., London, W.C., and let no one be 
afraid because they have no literary talent, for 
to tell of experiences from life makes for the 
interest of “living” stories, which are always a 
delight to read, no matter how simply they are 
told. 

ALMHOUSE NURSING. 

Ar the recent American Congress of Nursing 
a report was submitted from the Committee 
on Almshouse Nursing, which showed that in some 
States skilled nursing for the inmates of alms- 
houses had already been secured. Some sugges- 
tions received proposed that graduate male nurses 
should be superintendents of almshouses; that 
nurses should volunteer for visiting work in alms- 
houses whenever the opportunity occurred; more 
graduate nurses should take up almshouse nurs- 
ing; and that the name be changed from “alms- 
house” to “home,” “infirmary,” or some other 
“less suggestive of pauperism.’’ All the sugges- 
tions have an interest for us, as we have as yet no 
scheme of organised nursing for almshouse in- 
mates in England. 

OUR LAWN TENNIS CHALLENGE CUP COMPETITION. 

Tue exciting final match which is to decide the 
possession for this year of the beautiful Challenge 
Cup offered by the Nursine Times will take place 
on Friday, Sept. 6th, at3 p.m. By the kindness 
of the Matron, Miss Dowbiggin, and the Infirmary 
Committee, the match will be played at the 





excellent ground of the Edmonton Infirmary 
Nurses’ Home, Bridport Road. The folk wing 
teams have been selected: Central London Sie] 
\sylum, Hendon (colours, chocolate and lig] 
blue),. “A” Sister Punchard and Nurse W; 
“B” Nurses Hartigan and Huffer; Guy’s Hospita] 
(colours, purple and gold), “A” Sister Stewart 
and Nurse Raven, “B” Nurses Hodgkinson and 
Maher. 

At the conclusion of the contest the Cup and 
souvenir will be presented by Mr. Percy Alden, 
M.P. for the Tottenham division of Middlesex. 
and the guests wil be entertained to tea by the 
Editor of the Nursinc Tres. A full report 
(illustrated) will appear next week. 

We are indebted to Messrs. F. H. Ayres, Ltd., 
for kindly promising to present the balls to by 
used for the match. 








NEEDLEWORK COMPETITION 
Pornts TO REMEMBER. 
1. All can compete. . 
2. There are six classes. 
3. 
4. 


There are 29 prizes. 
Every article helps a good cause, whether 
it is likely to take a prize or not. 

5. The competition is open till November 15th. 

6. It helps us if you send in your work early. 

7. The rules are very simple: they were pub- 
lished last week, or can be had from the Editor 
on receipt of a post-card. 

8. There are over fifty applicants hoping for 
pensions for the Trained Nurses’ Annuity Fund, 
for the benefit of which this competition is 
arranged. 

9. The first of a series of articles on needlework 
will appear next week. 

10. Work something yourself, and tell all your 
friends. 








EVENTS OF THE WEEK 
September 4th 

“T*HE month of August, 1912, will long be a memor- 
able one. It has been the coldest August on 
record; but it will be best known for its floods, which 
have ruined many farmers and devastated thousands 
of homes. Large areas have been under water, and 
much hardship has been endured, especially in 
Norfolk, through villages being cut off by the floods 
In the town of Norwich the state of affairs has been 
unprecedented. It was for a time completely isolated, 
and business at a standstill. An account of the work 

of the nurses will be found on another page. 

An engine ran inte a standing train at Vauxhall 
Station, London, and one passenger was killed and 
thirty injured more or less seriously. These were 
taken to St. Thomas’s Hospital, where four are still 
detained. 

Mr. 8. F. Cody, on a machine made by himsel! 
awarded by the Army Council two first prizes, an 
ing to £5,000, in a competition for aeroplanes for 
Army. In one class the competition was open t 
world, in the other to aeroplanes of British manu 
facture only. ‘a 

The forty-fifth Trade Union Congress is being hel’ 
this week at Newport, Monmouth, with Mr. 
Thorne as President. There are 500 delegates, rep 
senting nearly 2,000,000 workers. ; 

The British Association for the Advancement 0! 
Science begins its meetings to-day at Dundee, when 
Professor Schafer will deliver his presidential address 
on ‘‘The Origin of Life.”’ 


the 


the 





“con 
tion 

conv: 
tumt 
level 
well 

all tl 
all di 
adout 
To 
comn 
our ft 


we or 
relati 
able f 
infect 
Wi 
"AUSE 
often 
famil 
tuber 
fectior 


belon: 


SEPTEMBER 7, 1912. 


THE NURSING TIMES 





LECTURES ON 


MEDICAL DISEASES 


By Daviw Forsytu, M.D., D.Se., F.R.C.P., Physician to Out-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


X.—InreEcTIVE DISEASES. 


S in this and the following lecture I may 
A ave to ask you to modify in some degree 
the older ideas on infections, and to bring them 
nto harmony with the results of more recent 
investigations, it will be well, at the outset, to 
make clear what is meant by “infective ” diseases. 
They are not, be it noted, the same as “infectious ” 
diseases: still less the same as “contagious” dis- 
eases. A contagious disease is usually regarded 
as a disease that can be conveyed from one 
individual to another by direct contact—leprosy, 
for example, or syphilis; while an infectious dis- 
ease, though perhaps conveyed by contact, may 
also pass indirectly as by the air—measles, for 
example. “Infective” diseases, on the other 
hand, may be contagious or infectious, or both 
or neither; their broad distinguishing feature is 
that they are caused by infection with some micro- 
scopic parasite, no matter how it gets to the 
patient. Infective diseases, therefore, include not 
only contagious and infectious diseases, but many 
others as well, such as pneumonia, rheumatic 
fever, malaria. In point of fact, the older terms, 
“contagious ” and “infectious,” are open to objec- 
tion nowadays, since a contagious disease may be 
conveyed without direct contact, as by cups and 
tumblers, while infectious diseases, like scarlet 
fever and measles, may be transmitted directly as 
well as indirectly. “Infective,” however, avoids 
all this confusion, since it sweeps into one big net 
all diseases the result of infection however brought 
about. 

To give the mere list of the infective diseases, 
common and rare, would occupy a good deal of 
our time, and, perhaps, at the end we should 
be little the wiser. If, however, instead of this 
we occupy ourselves im learning the main facts 
relating to infections generally, we shall later be 
able to appreciate the details relating to individual 
fective diseases. 

We have already noted that infection is always 
‘aused by a parasite or micro-organism. Most 
often this is a vegetable organism belonging to that 
family of fungi called bacteria. Influenza, plague, 
tuberculosis, gonorrhcea, typhoid are bacterial in- 
fections. In other diseases the parasite is animal, 
belonging to the class of protozoa. This applies 
to, among others, malaria, syphilis, sleeping-sick- 
ness 
important condition is that it should gain access 
to the body in which the disease is to be produced. 
Our bodies, however, are fairly safely encased in 
skin which is thick and tough enough to with- 
stan’ most parasites. On the other hand, the 
delicate mucous membranes that line the various 
openings, &c., of the body, provide the weak point 
in our protective armour. In particular, the nose 
and throat, the windpipe and lungs, the stomach 


Whatever the organism, however, the first 1 





and intestines, the vagina and urethra, even the 
conjunctiva—each of these is a favourite “site of 
infection ” where organisms can enjoy the warmth, 
moisture and nourishment which is so advantage- 
ous to their development. And yet the skin itself 
is by no means always proof against them, especi- 
ally when; with the innumerable little knocks and 
scratches we all get in the course of the day, 
minute abrasions are made in the skin, exposing 
the softer tissue beneath. 

In all the above instances we have assumed that 
the micro-organisms are found in one part of the 
body only, mucous membrane or skin, as the case 
may be. ‘This is known as a “local” infection, 
and the main effects, at any rate, are limited to 
that locality. By way of illustration let us take 
the organisms known as streptococci and staphylo- 
cocci, i.e., those responsible for ordinary septic 
inflammations. If these locally infect the skin, 
the result is a boil, a pimple, a whitlow; if they 
attack the throat, they produce an acute tonsilitis ; 
if the lungs, an acute bronchitis, an acute broncho- 
pneumonia, possibly an empyema; if the in- 
testines, an acute enteritis or colitis; if the uterus, 
an acute endometritis; if the eye, an acute con- 
junctivitis; and soon. In each case the infection 
is the same, but the resulting symptoms differ 
according to the locality. 

Only too often, however, the simple problem of 
a local infection is speedily pans sols by the 
organisms, having secured their local foothold, 
gaining entry into the circulation. They are then 
carried in the blood-stream to all parts of the body 
and, of course, a much more serious condition 
results. Take the streptococci and staphylococci 
again. So long as they are localised they are 
likely to do but little harm. Truly, they can, 
and probably will, cause a local abscess, but this 
can be dealt with successfully enough. But once 
they pass in numbers into the blood, they may 
settle in any part of the body (including the inside 
of the heart, setting up an infective endocarditis) 
producing abscesses here, there and everywhere 
—a condition that is known as blood-poisoning or 
pyemia. Sometimes, indeed, the starting point 
of even a fatal pyemia may be a seemingly trivial 
local infection. Thus I have known it to start in 
a whitlow; and, in one case, from the minute 
bites, which became septic, of pediculi in the 
scalp; while, of course, decayed and septic teeth 
are now well recognised as a fruitful cause of 
various septic diseases. 

Or take anthrax, for example. So long as this 
is a local infection, the diseased part of the skin 
ean be cut out, and the patient is probably safe 
again. But once let the bacilli pass from the 
local sore into the blood-stream, and the patient 
will almost certainly die. It is too late to cut 
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out the skin, because the organisms are DOW 
swarming in every part of the body, and we are 
without the means of exterminating them. 

In all these blood-stream intections we have, 
then, a “generalised” infection as opposed to a 
local infection. And, as a rule, the local precedes 


the generalised form; but not always. 1In some 


diseases the infection is generalised from the first 
and has no local symptoms. The best instance 
of this is, perhaps, malaria, in which the infective 
parasite 1s introduced direct into the blood by 
the bite of an infected mosquito. 

So much for the beginnings of infections. Now 
let us turn to the symptoms that result. As we 
have alr ady seen, these must vary with the site 
of infection. On the other hand, many parasitic 
organisms no matter where they happen to estab- 
lish themselves, secrete a poison or toxin which 
will probably be absorbed into the system, setting 
up certain constitutional symptoms which are 
always the same with the same kind of toxin. 
We can, therefore, conveniently divide the symp- 
toms of infective diseases into two groups- local 
and constitutional. In typhoid fever, for instance, 
the local (abdominal) symptoms are diarrhea, dis- 
tension, intestinal hemorrhage, perforation, &e., 
while the constitutional include tever, headache, 
and delirium. 

With this short introduction, we are now in a 
position to deal with the various infective diseases 
in turn; but before passirig to this I should like 
to add a few words with regard to immunity, 
vaccines, antitoxins, &e. 

Why, it may be asked, should so many of us 

cape infections, although our surroundings may 
teem with infective organisms? And why do 
others seem to catch every infection that comes 
their way? Without going deeply into the prob- 
lems that are opened up by these questions, it 
will be enough to recognise that some individuals 
have the power, greater or less, of resisting certain 
infections: and that this power lies in the fluids 
of the body which, by virtue of some chemical 
substances contained in them, confer on the 
individual what is termed “natural immunity.” 
On the other hand, some individuals purchase 
their immunity at the cost of a single attack 
of the disease. This “acquired” immunity ac- 
counts for the fact that, with many infective 
diseases (such ‘as small-pox), one attack protects 
against a second attack. 

, if only we had the means of making 

ourselves immune at a less cost than running the 
sks of a first attack, infective organisms would 
opportunities to produce their diseases. 

of fact, bacteriologists are unwearying 

to discover artificial means of resist- 

Usually the att ‘mpt takes the form 
inoculation with a vaccine. 

ll of possibilities is this method, that 
eatment has in recent years attracted 
The vac- 
fa quantity of dead micro-organisms 
ins. These are injected in the hope 

} lv to produce the chemical 

which will confer an 
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artificial immunity against the disease which ti 
organisms produce when alive. 

‘hen, again, another method of treatm 
by antitoxic serums. The best instance oi 
is diphtheritic antitoxin, which is prepared i: 
following way. Some virulent diphtheria-| 
are cultivated, and, at the end of about a 
night, when they have formed a quantity of t 
they are filtered off and the remaining fluid y 1 
contains the toxin is injected in increasing doses 
into a healthy horse. ‘The earlier injections 
rise to fever and much constitutional distur! 7 
but gradually the horse develops in the fluids of 
its body a quantity of antitoxin, which neuti 
the diphtheritic toxin that is injected.  U! 
ately the horse’s blood becomes so antitoxix 
a pint or more of toxin can safely be inject 
a single dose. The serum or liquid part < 
horse’s blood forms the diphtheritic antitoxin, 
if injected into a patient battling with the 
of diphtheria, will quickly produce striking 
dotal effects. At the present time, however, 
toxin treatment is available only for a 
number of infective diseases, while vaccination, 
though of old-established use for small-pox, is of 
special use in typhoid, cholera, plague, and r 

In all cases, however, prophylaxis or p 
tion is the ideal course, whether by va 
tion or by other means. To _ prevent 
disease we require to know what may be « 
its natural history, more especially the channels 
of infection, i.¢., the sources from which the 
disease is likely to be acquired. Once these ar 
understood, practical measures can be taken 
to stamp out the disease. Thus, typhoid fever 
was rampant in this country until comparativel; 
recent years; but now that it has been traced t 
infected drinking-water, milk, oysters, &c., and its 
spread from one patient to another has been traced 
to feces, urine, &c., the control of the disease has 
become a relatively simple problem in_ public 
health. Again, in the case of malaria, so soon as 
prool had been made that the disease is conveyed 
by mosquitoes, prophylaxis could be assured by 
clearing away those swampy places where th 
mosquito breeds. 

Just one point more. To prevent the spread of 
certain diseases from one patient to another, we 
must know various facts that bear on its infectious- 
ness. Thus we must know the “incubatio1 
the period between the a) 
infection and the day when the first symptoms 

This gives us the period of 
“quarantine ” during which a suspected case must 
be kept under observation. Finally we must know 
the period during which the infectiousness (if any 
continues, in order that isolation may be arranged 


the disease, 7.e¢., 


disclose themselves. 


” 


STATE pensions amounting to £2 8s. a m ith 
are now to be granted to the surviving wo) 
nurses who served through the American 
War. 

BrisTou is arranging a public health exhibition 
to he held in October, at which the N.S.U 
hibits will be shown and a display of in 
dishes. 
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By a Hospitau SISTER. 


TAPPING THE ABDOMEN. 

APPING the abdomen, or paracentesis ab- 
Ti yminis, is a very common operation in the 
medical wards, where it is required in cases where 
the lomen has become filled with fluid. The 
nurse must understand that the interior of the 
abdomen is really a cavity which is lined with a 
shinv membrane, called the peritoneum. Pro- 
this cavity are the _ intestines, 
stomach, &e., all of which, therefore, have a 
covering of the same membrane, which, by its 
smoothness and lubrication, enables the various 
organs to glide upon each other without friction. 
In certain diseases, especially cirrhosis of the 
liver, heart disease, and chronic peritonitis, the 
fluid in the peritoneum increases out of 
all proportion to the requirements of lubrication, 
and this excess is known as “ascites.” Provided 
the amount is not very considerable, no special 
treatment is usually undertaken, but when it 

excessive (sometimes quarts or even 
iccumulate) the case is otherwise. The 
is then so swollen and tightly stretched 
that the patient may be unable to breathe 
properly ; sometimes the pressure is so great that 
the blood returning from the legs through the 
abdomen to the heart may be unable to pass, in 
which case the ankles and legs become swollen. 
This excessive ascites is treated by tapping, 
thrusting a small, hollow tube through 
the skin into the cavity of the peritoneum and 
allowing the fluid to drain away slowly. The 
operation itself is always done by the doctor, the 
nurse’s duty being to prepare and assist. In the 
first place, the necessary apparatus must be made 
ready. This consists of the silver tube (cannula) 
into which fits a sharp needle (trocar). The size 
of this tube will be decided upon by the medical 
man, but is rarely any bigger than an ordinary 
knitting-needle, and to its lipped end (the trocar 
being withdrawn) must be securely tied a fine 
piece of rubber tubing, two or three yards long. 
The accessories that are required are as 
follows :-——(1) Washing utensils for the doctor’s 
hands (including a basin of lysol, carbolic, or other 
antiseptic lotion). (2) Washing and scrubbing 
materials (including lotion) to cleanse the skin of 
the abdomen at the place where the operation is 
to be performed. At the present day these are 
often replaced by a bottle of iodine (2 per cent. 
solution in spirit), one or two coats of which 
painted over the skin act as an efficient steriliser. 
(3) A couple of dry sterilised towels to cover the 
bedclothes, &e. (4) A hypodermic syringe with 
strychnine in case of collapse (often a medicine- 
th a little brandy and water is a useful 
stand-by), and perhaps an ethyl-chloride spray. 
(5) Dressings—these consist of circles about the 
five-shilling piece of sterilised gauze, a 
itton-wool, three strips of Mead’s strap- 
nch) each about six inches long, collodion 
l’s hair brush, and an aired roller- 
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While the doctor is washing his hands, the 
nurse, having screened off the patient’s bed, takes 
the precaution of getting the patient to empty 
the bladder. Then arranging him comfortably on 
his back, she turns down the bedclothes low 
enough to uncover the whole of the abdomen, 
and draws up the nightshirt as high as the chest. 
One of the dry sterilised towels is then placed 
over the bedclothes, being tucked in at the toy 
and the other similarly used for the nightshirt 
The doctor, after examining the abdomen, will 
select the site of puncture (somewhere between 
the umbilicus and pubes), and may or may not 
depute the cleansing of the skin to the nurse. 
Similarly, he may or may not consider the use 
of the freezinz-spray necessary. 

Everything now being ready, he takes the 
cannula, and stretching the adjacent part of the 
tubing. he inserts the trocar.through the rubber 
into the cannula, after which he thrusts the instru- 
ment by a quick stab into the patient’s abdomen, 
and at once withdraws the trocar, leaving the 
cannula in situ. The ascitic fluid will begin to 
flow at once, and the free end of the tubing should 
therefore be placed in the footbath. 

The puncture wound is then carefully padded 
round with the circles of gauze, kept in position 
by collodion. As soon as this is dry, the dressing 
is to be covered with a small pad of wool secured 
in place by the three strips of Mead’s strapping 
arranged triangular-wise. The patient is then to 
be made comfortable in bed in a semi-recumbent 
position, his shoulders supported either by pillows 
or by a bed-rest and pillows. To prevent any 
dragging on the tuBe or possibly the escape of the 
cannula from the wound, the rubber tubing should 
be kept in place by being made to pass through 
a series of two or three safety-pins fixed to the 
undersheet. 

As the escape of the fluid relieves the tension 
in the abdomen, the flow is likely to slacken 
and even stop. The nurse should therefore return 
to the patient in about half-an-hour and fasten 
the roller-towel firmly round the abdomen. From 
time to time (every two or three hours) this. must 
be readjusted, the slack being taken in and the 
steady pressure maintained. When finally the 
abdomen has shrunk to more normal proportions 
again, and the flow has stopped, the doctor’s 
permission should be obtained to close the punc- 
ture. This is to be done after removing the dress- 
ings by quickly withdrawing the cannula 
applying a sealed dressing. Finally, the total 
fluid removed must be measured, and the result 
reported to the doctor 

The risks in tapping the abdomen are two. At 
the moment of puncture the needle might per- 
forate the intestine, with the result of setting up 
peritonitis. This accident is easily’ guarded 
against by the doctor. The other is from septic 
infection by the cannula, also with the result of 
causing peritonitis. This, again, is easily avoided 
with proper care. 
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IN LOTUS LAND 


date—uncertain of it: we will 
Ask me the day of the week 
some thonght before replying, 
still y, “it is Wednesday.” Here, lL 
know nothing of time. 

One divine morning; a month ago, a week ago, 
what does it matter? 1 walked through a little 
wood with very big and old trees, many of them 
overgrown with ivy, on gravel walks, near to 
civilisation, and came out—here. 

Here I and romance sit. 

Far away on my right is a haze of purple 
veiled with blue—the sea. Nearer, yellow 
sands deserted by the tide glisten in the sun. 
Nearer, sloping steeply from my feet, many 
acres of pasturage—the grass the colour of the 
hair of the Blessed Damosel as she leans from 
Paradise. There are trees here, too. I sit 
under one. To my left is a deep valley, and 
just as it dips two Scotch firs lift their heads 
above it; scarred, yet undaunted; heroic even, 
with that air of “Here I am, and here I stay,” 
so often to be noticed in Scotch firs. 

When I look to the left I am in Turner’s 
picture, The View of Orvieto. Not in the fore- 
ground—that I do not see—but beyond the scar 
of hill to the right of the picture. There are 
small differences—the middle distance not quite 
the same—yet it is the same sharply broken 
country, all hill and valley; and on this day of 
hot sun and commencing harvest it has much, 
too, of the mellowness of the artist’s Golden 
Vision, 

Far away on the right, clinging to the hillside, 
is a small town, whose white houses “see them- 
selves from thatch to base dream in the sliding 
tides” of the estuary. 

On the morning that I came here, a morning 
fresh as a breath from the Empyrean, I did not 
feel an intruder in this Sanctuary of Nature; 
Nature looked sweetly at me, and I sat down 
under my tree, very still and quiet, emptied of 
thought, or rather of any conscious thought 
process. Just so were the trees in the old wood 
as I passed them by. They were not thinking; 
they were waiting; so am I. 

I know how it looks there now. Moss and 
lichen on the trees and under them; flickering 
leaf shadows on the paths; and over all a hush 
of waifing—a solemn hush. These immemorial 
beeches wear a patient air of expectancy. 

On just such a morning, Geraint riding 
through the forest “himself beheld three spirits 
mad with joy come dashing down on a tall way- 
side flower.” And that distant tinkle might be 
the bells at Guinivere’s bridle-rein as she rides 
with Lancelot and all her lords and ladies—a 
gay cavaleade—to her nuptials with Arthur. 

These things happened in the spring, so the 
poets say, but that must be poetic licence; for 
the spring is not the time for out-of-door junket- 
ings; here, where spring comes sailing in from 
the sea with the pennon of the north wind 
fluttering at the masthead. 


PUT down a 

let it stand. 
and it costs me 
uncertainly 





But now the soft blue sky “melts into my 
heart’; unlike Peter Bell, I can feel its witchery, 
* * * * a 
For centuries the old trees have stood here, 
They were once a large company stretching for 
leagues down by the sea. But companions have 
died by old age, or accident, or by the hand of 
man, and now of that great multitude but few 
are left. Yet still, “fast-rooted in the fruitful 
soil,” they live their lives out uncomplainingly, 
retaining in themselves, reproducing in their 
kind the same inalienable air of dignity and 
wisdom. Is this largeness and calmness, this 
air of detachment from trivial and passing things 
(that seems the heritage of inanimate Nature on 
such a day as this), just an object-lesson that 
Nature would give to conscious intelligence of 
the conditions of success and permanence in the 

life and work of the individual? 

Is this a perennial type and attitude of mind 
that She gives us again and again in stars and 
seas for the fashioning of our souls? Is it the 
symbol and inner meaning of all? 

But it is not for philosophising. The trees on 
the far hillside seem to stand on circles of inky 
blackness like the trees in the Noah’s Ark 
beloved of our childhood. By this I know it is 
high noon. 

A bee buzzes by my ear, the leaves whisper 
together gently—a pleasant, soothing sound like 
to that heard by the Ancient Mariner in the 
sails of his ship: 

**A noise like of a hidden brook 
In the leafy month of June, 
That to the sleeping woods all night 
Singeth a quiet tune.” 

I must have slept, for between sleeping and 
waking I hear the soft-taken breath of some 
living creature near me, and open my eyes to 
look straight into another pair of eyes; mild, yet 
holding something of surprise and more of wild- 
ness in their encountering gaze. It is only a 
calf astray from its mother. 

I take up the book I brought out to read, and 
reflect impenitently, as 1 wend my way home- 
wards, that I have done nothing all the morning; 
that there are still many more mornings in 
which nothing need be done. Mornings when I 
shall again open my eyes on the mystic wonder 
and beauty of the world—a child at the breast 
of its mother. And what if the promise of the 
norning awaits fulfilment? Hope is still a 
secure possession in the Pandora box of Life. 








Circumstances or Character. By Clement F. Rogers, 
M.A., Lecturer in Pastoral Theology, King’s College. 
(London: Methuen and Co., Ltd.) Price 3s. 6d. net. 

Tuts book, while being more or less a vindication of the 
methods of the Charity Orgafiisation Society, aims at 
showing in a series of thoughtfully written articles how 
useless it is to try to divorce charity from religion, and 
how little real good can accrue to the body if the char- 
acter be neglected, no matter what the circumstances may 
be. It emphasises the necessity of co-operation between 
clergy and laity if the true spirit of Christian socialism 
is to flourish in our midst. The need for reform in the 
manner of administering charity is urgently insisted on, 
and the pressing necessity for workers of the right sort 
who will help, without pauperising, the poor. 
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‘aN the beneficial effects on nutrition 
ted by physicians during the administra- 
Sanatogen be in any way checked 
sured? This question is answered 
above diagram, which shows 

the average proteid content of 

the blood-serum in a series of test cases 
fore and after the administration of 
atogen. Details of the observations are 
ntained in the British Medical Journal, 
10th, 1904. The method adopted was 
imation of the refractive index 

blood as now emploved in cases of 
kidney and biood diseases. As was 
have been expected of physicians on the 
of the Royal University Clinic of 
lin, every source of fallacy was excluded 
th almost pedantic care. Control ex- 
riments were made on the patients con- 
ned for many days before the special 
rvations were begun. The treatment 
intermitted to make certain that the 
were due to the cause recorded. 
ever slightly .questionable were 


cluded. 
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Ordinary Diet. Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids insthe ordinary diet. 
The observers who conducted thege re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 


improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C. 


SANATOGEN 
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HOSPITAL CONTRACTORS. 


CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


Garrould’s Hospital Regatta Cloth, white ground with 
coloured stripes, @3d. per yard; checks and mixed blues, special 
price, 73d. per yard 

Galatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @}d. per yard. 

Milo. Gingham Striped Washing Cloth, on various coloured 
mid. blue, nav red, butcher, Xc., 

wide, Zid. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, @3d. per yard 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 

#e and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/Q4 per yard 

Hector. rill, very durable, in plain colours, light, mid. and navy 
blue, also in stripes. This cloth is used in many Hospitals. 
30 inches wide, 1Q}d. per yard. 

Matting. In navy blue only, a good eolour for washing, 32 inches 


grounds, 
36 inehes 






most serviceable, 


wide, Qid. per yard. 


Garrould’s “=. 


{60 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 


| 


GARROULD'S HOSPITAL | 
NURSES’ SALOON. 


Open to the Nursing Profession 


A convenient place for m 
friends, or arranging profess 


matters. 





To H.M. 
War Office, 


India Office, 


London County 
Council, A poste sail 
&c. TEA ROOM ON GROUND FLOoor. 


restante is also } 











Patterns Free. 


White Drill. 6jd., 8id., 10d. and 1/Q} per yard 
Duck. White Cotton, G@id., Sid. and 1Qjd. per yara. 
Egerton. Mercerised Oxford Cloth, in ink, sky, blue-g 

itcher, red, black-gre} 30 inches wide, Qjd. 


Halifax. 











Linen-finished Washing Cloth, made expres f Nurses 
wear, in pale blue, pink, grey, rose, butcher, also in 
Stripes, 30 inches wide, Zid, per yard. 

Melville. Heavy Warp Zephyr Cloth, in all plain Hospita rs 
and various stripes, 28 inches wide, 1Q@jd. per yard. 

Castor. Twill Reversible Washing Cloth, blue-grey only table 
for hard wear, 29 inches wide, @jd. per yard. 

Limerick. Irish Linen Cloth, in pink, navy and mid. blue 


34 inches wide, ] 


Pique. White Piqué, @jd. to 41/3} per yard, as supplied to Queen 
Charlotte's Hospital. 

Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 inches 
wide, 1/6} per yard. 

Alpha. White Bodice Lining, thoroughly shrunk, 27 it wide 


4ijd., and 34 inches, @}d. per yard. 








APRON LINEN. 


Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mabe rn Bexrast or Pcre F 


SPECIAL PRICES. 


































To be obtained only of GARROULD. 45 in. 1 41 1 64 1 9; 1 11 L p ri 
eae ae 50 in. 1/64 1/9} 1/115 2/3) 2/6 
REGISTERED DESIGN WHITE UNION LINEN, for Aprons, 54 in. 1/85 1/115 2/34 2/65 2/9 
rIKORD APRON LINEN 50 in., 1/34; 54 in. 1/4} PATTERNS FREE. 
Telegrams: ‘*GARROULD, LONDON.” Telephones—5320, 5321 and 62907 PADDINGTON. 
“FOR FOR 
ARTF. CROCHET CO S&S F 
NEEDLE- AND . 
cE THE HAIR RESTORER, 
KNITTING ————aa ; : 
prepared from: the formula of a medical specialist, and sold i 
guarantee to do what is claimed for it, or y« reful 
TWELFTH GRAND PRIZE ““ATRONAL” is a preventive against l > ha 
Neediework Competition py perl tee Be tee 
‘AIRONAL” is a specific remedy 
iy cash S31OO pnizes. “AIRONAL” HAS NO EQUAL. 
Insist on having ‘‘AIRONAL” in its distinctive bott 16, 








i 146 Prizes. 

CLASS A—Anypiece of Art Embroidery, Broderie 
a Drawn Thread Work, H 

Richelieu Work, worked entirely 







4s.; , 10s. ; f bs 
Sf 10s. 64; 25 7s. 6d. ; 20 5s. CLASS B—Any 
piece Crochet Knitting. Tatting, Teneriffe Lace 
Work Punched Work, Smocking, worked rely with 
‘Ososilkie Brightest Lustre Yarn.’ Ist Prize, £8 8. ; 
2nd, £4 4s.; 3rd, £2 12s. 6d.; 4th, £1 10s.; 12 of £1 1s. ; 12 of 
10s. 6d; 25 of 78.64; 20 of 5s. Work to be sent to es 


I I 1913 
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1 f canno writ er id 
we w i i le card, 170 colour ples showing sizes and 


name ot ’ ler f wis 
TUBBS, HISCOCKS & Co. ,Ltd..16 22.™ Iton St.,London.E.C. 





2 6 and 4/6, at ( hemists, Stores, and Hairdressers 

or direct from 

“AIRONAL,” Ltd., 53, Victoria Street, London, S.W. 
Write ror free booklet, “* Advice and Treatment for the Ha 




















BRAG G CHARCOAL 


BISCUITS 


Cure sAhdigestion 


Invaluable in all cases of Acidity, Flatulence, Heart- 
burn, INDIGESTION, Impure Breath, Diarrhea, &c. 
Highly Recommended by the Medical Profession. 
nists and Stores Biscuit 
; tele ; Lozenges, Is. Bid. per 
; Capsules, convenient for travelling, % 


Ss Is., 28., and 4s, per t 
r tin: int 





al Tin of Samples will be sent Free to Nurses » 
n this Coupon and send to J. L. Brace, Ltd., 14, Wigt 
et, London, W 


Nurse 


0) Address... 
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HINTS ON VISITING CONSUMPTIVE 
PATIENTS 


t instructions. and their real gratitude for suggestions 
Sometimes, of course, one is faced with the 

iit problem of what to do with the wilfully careless 
ion’t care’ families, where dirt and infection are 

e, and where it seems hopeless to get any real im- 
»ment in the cleanliness of the home and prevention 
fection. Obvious sanitary defects can be reported, 


nd the person responsible made to remedy them, but 
forcing the general laws of health and cleanliness on 
’ long inured to dirt and carelessness of personal 
and domestic hygiene, is very uphill and discouraging 


ne of the chi-f difficulties in a working-class population 
rranging for suitable sleeping accommodation. Some- 
es the patient has been to a sanatorium, and, if there 
room in the garden, he is willing to sleep out of 
rs in a shelter. 
hese are now generally obtainable from the local 
th authority, the patient, if able, paying a small sum 
week as rent. If sieeping indoors, the health visitor 
ild try to arrange for the patient to have a separate 
with wide open windows. If there is a parlour, 
n be utilised as a bedroom in those cases where the 
droom accommodation is limited. Where the bedroom 

; to be shared by others, an effort should be made to 
get separate beds. Often a chair bed or couch can be 
rranged, only it must be borne in mind that, as it is to 

» permanent arrangement, care must be taken to see 

t the improvised bed is a really comfortable one. Some 
ference of opinion exists as to whether the patient or 
ealthy person should sleep nearest the window. Under 

Edinburgh dispensary system the patient is placed as 
near as possible to the window, but some medical officers 

f health advise that the healthy person should have the 
est place and freshest air to endeavour to preserve the 

th and keep as free as possible from infection. It 
is therefore best for the health visitor to ascertain which 
plan is favoured by the medical officer under whom she 
is working. In many poor houses where there are large 
families even a single bed is impossible, and here the 
only precaution we can advise is sleeping at different 
ends of the bed and keeping the ends of the bedclothes 
distinct. Personally I have found this a most useful plan, 
and have had no difficulty in persuading people to make 
the arrangement, and where the patient is coughing and 
expectorating a great deal, and in a specially infectious 
tate, it certainly minimises the risk of infection. 

In the winter-time the great hindrance in arranging for 
separate sleeping accommodation is lack of sufficient bed- 
lothes. Occasionally the local branch of the Charity 
Organisation Society will be found willing to assist by 
the loan of suitable bedding, or, in the case of the very 
poor, application may be made to the parish for similar 
help. If the patient is a child, the local branch of the 
Invalid Children’s Aid Association will often lend bedding, 
and make an allowance for extra milk for the child for 
a certain time if needed. 

rhe cleansing of the house is a very delicate matter 
vo speak of. The dirtiest houses are generally those where 
the mistress boasts of the frequent scrubbing and cleaning, 
and always has an excellent reason why it should be 
dirty when you visit. In some cases it is necessary to 
report the house to the medical officer of health for in- 
spection by the sanitary inspector, as a health visitor 
has not the same right of entrance to a house as a 
sanitary inspector. Unfortunately, there is no law which 
makes it a penal offence for a person to be dirty. In 
a large number of cases, where the housewife is careless 
and improvident, it is possible, by tactful suggestion and 
encouragement, to bring about an improvement in the 
conditions. A suggestion of putting disinfectant 
in the serubbing water often has a most salutary effect; 
they are firm believers in the efficacy of the smell of 
carbolic, and if it brings about the scrubbing of the 


home 





room, one is content to let the illusion remain. Dustin 
with a damp cloth is a counsel of perfection few wil 
follow, likewise sweeping with a damp cloth over the 
broom, though it is well to advise it and lay stress on 
its necessity. The family washing is usually done at 
home, and I always strongly advise that at least the 
flannels worn by the patient should be washed separately, 
and carbolic soap used for the washing. 

The disinfection of rooms and houses occupied by con- 
sumptives is a matter calling for constant vigilance, as 
the poorer classes so frequently move from house to house. 
If the people themselves will ask the sanitary authorit 
to disinfect, well and good. Failing this, the healt 
visitor should notify the medical officer of health that 
a patient has removed, giving old and new addresses, 
and the matter will be seen to by him. In my experience 
of health visiting I have come across several cases where 
the source of infection has been distinctly traced to a 
former consumptive occupant, and lack of a dis- 
infection and cleansing before being occupied by the new 
tenant. ‘ 

As to personal cleansing, it is astonishing to find how 
few patients dream of using a tooth-brush, though the 
majority are quite willing to begin when the necessity is 
explained to them, and emphasis should be laid on the 
need to use it before breakfast. Also enforce the washing 
of hands before meals, and if the patient is the house- 
wife and obliged to prepare the household food, enforce 
the urgent necessity for washing before handling food, 
and to turn the head aside and cover the mouth if over- 
taken by a fit of coughing while so engaged. 

It is frequently recommended to use rags or paper 
handkerchiefs for receiving the sputum, but it is alrhost 
impossible to avoid getting the fingers damp by this 
method, and a jar or: glass bottle with a cover, and 
containing carbolic or other suitable disinfectant, is a 
much cleaner plan. It is advisable for separate drinking 
vessels and spoons to be kept for the patient’s use. 

Regarding food, it is obviously useless to go into a 
house where a family has to be supported on 24s. to 
30s. or less and advise an abundance of new milk, eggs, 
and butter as extra articles of diet, and I think the bést 
way is to find out what the usual diet of the family is 
and from that select the most nutritious articles for 
mention as being most desirable for the patient. One 
often is told that the patient ‘‘can’t bear fat,” but 
inquiry elicits the fact that he is very fond of bread and 
dripping, and will eat large quantities of this, which can 
generally be purchased cheaply. In the district in which 

am working the housewives think mutton broth the 
best diet that. can be given, and it is easy to suggest the 
plentiful addition of peas, barley, &c. Oatmeal, porridge 
and milk, and milk puddings, fresh herrings, bacon, &c., 
can be suggested as it is ascertained how much money 
there is to spare. I am rather chary of advising suet 
pudding, unless there is proof that it will be properly 
cooked. .Though it is an excellent thing properly made, 
a heavy one will be likely to cause indigestion. Children 
generally like treacle, which is a good thing with pudding 
or bread. A.R.S.T. 





Health Readings. By C. J. Thomas, M.B., B.8o. 

(London: Methuen and Co.) Price 1s. 6d. 
Tue intention of this little book is to introduce the 
elements of hygiene to children. It is really a reader, 
which in quite a simple yet interesting manner treats of 
elementary anatomy, physiology, home sanitation, cook- 
ing, first aid, &c. It would need to be amplified and 
brought home by the teacher, but in the hands of one 
who knew how to interest his audience the readings 
would probably prove most instructive. District nurses 
might gain many useful hints from it for village lectures, 
especially to young people. It is perhaps a pity in a 
book, in which a good many scientific terms are used, 
to liken the white corpuscles to “little cakes,” and not 
to mention their true name, while there might profitably 
have been an injunction to use boiled water when dress- 
ing a wound. But these are slight blemishes, and the 
book should be a valuable addition to the popular teach- 
ing of hygiene to the young. 
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EMBROIDERY 


HE child’s frock in the illustration is of the shape 

that is generally called Magyar, which has accom- 
modatingly come into fashion for the express purpose of 
making things easy for those who are duffers at cutting 
out! As we all know, it is most elementary, and is just 
a piece of stuff doubled, a round hole cut in it for the 
neck, and the sides sewn up in a way that forms the 
sleeves. No oné can fail with this pattern, and it is one 
of the most graceful ever rediscovered. 

This gives us a chance of using embroidery, for we can 
make all kinds of things this way, from tunics to little 
transparent, blown-together-looking garments to wear over 
blouses. These only take a yard of chiffon, and yet, with 
some embroidery round neck and sleeves, they make an 
expensive-looking ‘“‘confection.’’ It is not quite so easy 
to embroider over such a simple pattern on a very flimsy 
stuff, but it has the saving grace of being transparent, 
and some people tack the paper pattern on the wrong 
side, work straight over it, and pull out the paper when 
it is finished. I have had no experience with this, but 
a simple dot and line design worked with rather coarse, soft 
silk gives a very good effect, and even if it looks rather 
pulled, it is wonderful what a careful iron will do. 

Another idea for nurses who can only do plain, straight- 
forward embroidery is to work on a piece of ribbon. It 
is handy to have something that can easily be carried about 
in one’s pocket. This, when finished, can be used in 
strips for trimming blouses or gowns, and will also help 
in making other things, like nightdress cases or Dorothy 
bags. 

“*But what coloured ribbon, and what should I work 
on it?” asks the reader. Well, to be less vague, I will 
describe some I have seen. One was a white ribbon an 
inch broad, stars in pale blue silk were worked along 
the middle of it, and the rest of the space was filled up 
with little dots of the same silk. It was absurdly simple, 
and yet it made a very effective trimming for a sitting- 
up-in-bed jacket. Another was a brilliant red ribbon that 
looked quite Oriental with a conventional design worked 


with purple, a peculiar shade of blue, orange and black; 
and one more was a grey satin ribbon worked with silver 





thread that looked the same colour as the grey, and 
very subtle and distinctive. 

Another favourite embroidery just now is that 
buttons. The new cloaks and coats fastem low doy 
the left side with a big embroidered button. These are 
mostly done in silks the same colour as the garment, but 
varying a little in shade. The embroidery is done 
small round of material, and is easy enough until it 
to covering the wooden button. Some nurses are rer 
ably clever with their fingers, and can finish it off : 
themselves, but those who are afraid of a “‘botch’’ had 
better get this last process done at a shop. 

CaRINE Car 








How to Live in Tropical Africa. 
(London: The African World, 
Buildings, E.C.) Price 3s. 6d. 

Nurses going abroad to tropical climates would b« 
advised to learn beforehand how to guard their h 
In the tropics forewarned is indeed forearmed 
the foolhardy one pays the penalty which her « 
sister escapes. There are many good manuals on tr 
hygiene; for those going to Africa we recommend this 
book, which has just reached its second edition. It deals 
with climate, malaria, the quinine treatment, the prevention 
of disease, and concludes with valuable advice as to food. 
clothing, and so on. 

The Prevention and Treatment of Diseases in the 
Tropics. By E. S. Crispin. (London: Messrs. Chas 
Griffin and Co., Ltd.) Price 1s. net. 

Tus is another useful little handbook, full of 

hints, in a portable form. 

improvised Methode of Aid in the Field. By H. 

Mackay, M.D. (London: Eyre and Spottiswoode, 
Ltd.) Price 1s. 6d. net. 

THE issue of a second edition will be warmly welcomed 
by all interested in V.A.D. and ambulance work. Some 
portions have been re-written, 57 pages have been added, 
and fresh illustrations introduced. As was pointed out in 
our review of the first edition, “this little book wil! be 
of great use in teaching all kinds of improvised methods 
of dealing with the wounded,” and, as it atill retains its 
very boolly “pocket” size, it can be easily carried about. 


By J. Murray, M.D. 
Limited, 1 Gres! 


good 














A SIMPLE EMBROIDERED FROCK. 
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3 WOLSEY 


—a safe recommendation 


If there is one feature of Wolsey Underwear 
which may well appeal to members of the Medical 
and Nursing Professions it is that its adoption 
may be reconimended with the utmost confidence in 


1st The absolute purity of Wolsey’s woollen texture. 
2nd The scrupulous cleanliness of every garment. 

3rd The assured satisfaction it affords in wear. 

4th The Wolsey guarantee against shrinkage. 

Made by the largest and oldest-experienced makers of Under- 
wear in Britain, in hygienic factories and by healthy 
workers. The Wolsey Brand is consistently representative 
of the very best in Underwear value that can be offered. 


Pm Wolsey Underwear is made in many weights and sizes, for = 
men, women, and children, and is sold throughout the World. 


Samples of Wolsey material and explanatory literature on request. 


WOLSEY UNDERWEAR COMPANY (Dept. 4), LEICESTER 








Mme 


for INFANTS & INvALIDS}| €% | HUSSEY’S 
Prescribe m \ APRONS, 


\ which are smart, professional, and 
PY ' thoroughly serviceable. Perfect fitting 
»~ 4 gored skirts, 72in. wide at hem, and 
s large bibs, which almost completely 

( \ cover the dress. Out-of-sight pocket. — 


REGISTERED DH \ Made in Three Qualities, 
y i Best, Finished Calico, 2/11} each; 


for weak digestion and for Ri 3 for 8/9 carriage paid. 


building up the system. ie k Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 








Pure Irish Linen, 4/11 each; 


A Pure Grystallised Extract of Malt]| Jf 5 \\\ S:cta.6 comers van 


Stocked in 3 lengths, 36”, 38”, & 40”. 





rntities 


Sample & Reports from 
the leading Medical 
Journals on application. No matter what you want in Nurses’ INDOOR WEAR, we can 


supply the best possible article at the lowest possible price. 
With an experience of 50 years we have earned a re putation 
for VALUE that is second to no other house in the trade 


‘4: LH Plain ‘*Sister Dora” Caps in cambric 6d. and 103d. 
rl iS la a 0 Try our improved pattern, in pure linen, 1/6}. 

ad Cap Strings, many new patterns, from 43d. to 1/64 per pr. 

11 & 13, SOUTHWARK STREET, r. HUSSEY & CO. “ss 
. . 


LONDON, S.E. J jw toyat, 116, BOLD ST., LIVERPOOL. 
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NO OTHER LINEN 


withstands the same amount of 


on ah BEN washing and sterilising as y 2 Oe 
SOLD BLeacH’ 








pays 


; 66 
‘with 

Therefore, no linen is so suitable for 

uniforms, Overails, aprons, etc., as “Old Bleach.” 


While the streneth of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
ness and lustrous beauty after washing has 
had an equal share in making it first favourite 
with the Medical and Nursing professions. 
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Further particulars of ‘Old Bleach,” how it is 
produced, and illustrated details of the beautiful art 
towels and tablecloths, etc., and a list of leading 
shops throughout the kingdom where it can be 
purchased, is obtainable post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 
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Byno Phosphates 


(Trade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








, 


Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced jby 
the valuable flesh-forming, nutritive and digestive 


constituents of “Bynin,” pure active liquid malt. 


“Byno’ 


“‘Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
= EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. - 
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THE NORWICH FLOOD 
Nursinc Unper DIFFICcU_ries. 


| is difficult for anyone who knows the river Wensum, 
winds placidly through the old City of Norwich, 
the roaring torrents that poured through the 
dge less than a week ago. The district most 
ffected by the flood was that known as Heigham, 
north side of the city, though the flood was by 
s confined to this district. 
ater began to flow into the streets some time 
midday on Tuesday, August 27th, and by early 
inesday morning it had risen to a depth of some 
n the lowest lying districts. By Tuesday even- 
leed, there was water in the streets on one or 
des of every bridge, and before midnight there 
y one bridge—that known as Foundry Bridge, 
: main terminus of the Great Eastern Railway— 
ns of which a motor-car could cross from the 
) the south side of the river, though several other 
were still available for the passage of horsed 
having high axles and, not less essential, high 
During Tuesday evening and Wednesday several 
1 people escaped or were rescued from the flooded 
and of these between two and three thousand 
used in various schools and parish rooms. In 
nditions the nurses of the Norwich Maternity 
quietly and unostentatiously performed 
spite of almost insuperable difficulties, aided by 
e and private helpers. 
urses of the Charity are housed on the north 
side of the river, at 106 Bt. George Street, a street 
rly inhabited by wealthy City merchants, but now 
fallen from its old estate. The Charity had on 
s at the time between twenty and thirty cases, of 
fourteen were actually in the flooded area. The 
stands on ground high enough to escape the flood, 
to reach St. George’s Bridge at any -time after 
rly afternoon of Tuesday a gradually increasing 
of flood water had to be passed. The nurses 
ed in the higher parts of the City in the after- 
on returning to tea, found themselves compelled 
le through this rivulet to get to the home. This, 
was but a minor matter, and later the same 
and on the following day, and even on Thurs- 
nurses had to reach their various destinations 
ins almost as diverse as those by which St. Paul 
s fellow-voyagers reached the island of Melita. 
the early evening of Tuesday word was brought 
t the Sisters of the Allhallows Mission—themselves 
housed in a house in Colegate Street, which a few hours 
later s surrounded by water several feet deep—that 
River Lane, where lived a patient with a baby some 
ys old, was flooded. One of the nurses, whose 
in compliance with a promise, we will hide 
the pseudonym of “‘A.,”’ went to the lane in ques- 
ing wheeled through the water in a hand-cart. 
a ladder she ascended into the bedroom. 
tient was found to be in a very excited state, and 
ise thought it advisable to have her removed. 
bs being available, the police hand-ambulance and 
were requisitioned, and once more Nurse A. 
d to River Lane, and waded until the water, 
since her previous visits had, of course, risen con- 
vas up to her knees, when the police placed 
stretcher and carried her as far as the ladder. 
tient, however, refused to be taken out of the 
ind was therefore wrapped in blankets and 
ywnstairs by Nurse A. and one of the men, and 
he stretcher, which had been placed on tables 
nstairs room. The water by this time reached 
I level of the tables, and Nurse | having 
to complete her work of assisting to lay the 
child on the stretchér from the second step 
s, was carried thence to dry land pick-a-back, 
eers from the onlooking crowd. 
same evening Nurse B. was sent to visit a 
ith a two-day-old baby in Russell Street, 
She was taken in a dray to the end of Russell 
hich time the water was over the body of 
She was then lifted into a boat and rowed 
patient’s house, where, not having a ladder, 


torl 


ins of 


1 


4 


their, 





she spoke to the patient through the window, and found 
the woman and child were all right, and that the woman 
refused to be taken out. 

On the following day (Wednesday) Nurses A. and B 
had to visit the Heigham district. On this occasion they 
found several of the bridges closed even to cart traffic 
and had to make a detour of about a mile to get to the 
district. Their first place of call was to a patient in 
Haslips Buildings. Some distance from here a boat was 
chartered, and they were rowed to the patient’s house 
The water was not quite deep enough for them to get 
into the bedroom window, and there was no ladder avail 
able, so they had to content themselves with speaking 
to the patient’s husband from the boat. Later in the 
day mother and child were removed by the police to the 
home. 

The two nurses then returned to dry land, got into a 
dray, and were driven as far as possible in the direc 
tion of Russell Street, and when the water came over 
the top of the dray were placed in a boat and rowed to 
the house of the patient who had been visited by 
Nurse B. on the preceding day. This time a ladder was 
obtainable, and Nurse A. was lifted on to it and ascended 
to the patient’s bedroom, where she was left while 
Nurse B. went in the boat, taking the ladder with her, 
to the house of another patient in an adjoining street 
The water at the latter house was up to the middle of 
the ground-floor window, but it was found that the 
patient had already been removed to her mother’s. 

Nurse B. was then rowed into shallower water, where 
she got on to another dray, and was driven to the house 
of a third patient. A ladder was placed on the dray 
and held in this somewhat insecure position whilst the 
nurse climbed up into the bedroom window and attended 
to the patient’s wants.. The boat, it may be mentioned, 
that was sent back to take Nurse A. out of the house 
in Russell Street never got there, but fortunately the 
nurse was rescued by the police in another boat 

Later in the day two nurses in succession visited a 
patient at Foundry Bridge, in quite a different part of 
the city. Here, although the water was not very deep 
—it reached to the top of the fourth step of the stairs— 
no cart or boat could go, and each nurse in turn was 
carried through the flood into the house and deposited 
on the stairs. 

On the Thursday, when the water had somewhat re 
ceded, Nurse B. had agaip to visit Russell Street. This 
time she was able to walk through the water and mud, 
of which latter there was a considerable accumulation, as 
far as the garden gate, whence she was carried into the 
house by a man. 

We have reserved for the last the most exciting episode 
that was related to us. On Tuesday night, between 
8 and 9 o’clock, a telephone message was received that a 
woman was in labour at a house in a little yard known 
as the Flower-in-Hand Yard, Heigham Street, in the 
very centre of the flood area, and that Mr. L. J. Tillett 
—a former M.P. for the city—undertook to get the nurse 
there if one would go. Shortly afterwards Mr. Tillett 
arrived at the Home in a high dog-cart, accompanied 
by the woman’s husband. Nurse A. and Nurse C. 
got into the trap, which was driven as far as the 
middle of Barn Road, a street running at right-angles to 
Heigham Street. Here further progress by this method 
was rendered impossible by the fact that the water was 
now up to the shafts. No boat was then at hand. The 
husband, however, said he could show the way he came, 
but no woman could go that way. The nurses, nothing 
daunted, volunteered to try. The trap was by this time 
alongside a woodyard stacked with timber, and the 
husband, followed by the other members of the party 
and a police inspector, got on to the wall of the wood- 
yard. Walking along this, and occasionally jumping 
from pile to pile of the wood (it was, of course, 
dark), the five persons got to the other side of the 
yard. Here Nurse C. was left to sit on the wood. 
to be fetched later if her assistance was required. The 
three men got into the water, Mr. Tillett taking Nurse A 
on his shoulder. The water was now above the 
waists. Still guided by the husband, the party pro 
ceeded by a devious route through backyards and gardens 
of cottages, and over two walls, which were surmounted 


quite 


men’s 
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by means of a ladder, and then over a lean-to shed, in 
negotiating which Mr. Tillett had the misfortune to 
lacerate a finger somewhat seriously. After going under 
a low passage-way, where Mr. Tillett had to stoop in 
order that the nurse, who was still on his shoulder, 
should not hit her head, the adventurous party at length 
reached Flower-in-Hand Yard, and Nurse A. was de- 
posited on the stairs of the house. On reaching the bed- 
room she found the case was not imminent, and, leaving 
the patient to be removed subsequently, she descended 
the stairs, and again mounted on Mr. Tillett’s shoulder 
was taken back by the same difficult and circuitous route 
to the woodyard, and thence to dry land. The water 
was all the-while rising rapidly, and before the party 
got on to the woodyard wall the water was nearly up to 
Mr. Tillett’s neck, and Nurse A. was wet to the waist. 

Mr. Tillett, however, struggled on nobly, with 
occasional assistance from the inspector, though the latter 
was at one time himself in more serious danger, being 
seized with cramp and falling into the water. From 
this position he with difficulty arose, Mr. Tillett assist- 
ing him as well as he was able, encumbered with the 
nurse on his shoulder. 

Although a number of women removed from the 
flooded area have sinc e been safely delivered of children, 
it was fortuitous circumstance that none of the 
Charity’s patients in that area were actually in labour 
in their own homes during the time of the flood. 

We might mention that the Committee of the Charity 
have only recently decided to take special cases in the 
Home, their work hitherto (this ancient Charity was 
founded as long ago as 1832) having been entirely on the 
district. They have hired and thrown into the Home 
a smaller house adjoining, but as they had only made 
arrangements to begin their intern work at the end of 
the present month, the patients’ beds and thé surgical 
and other appliances necessary for the wards had not 
yet been received. Patients from the flooded area were, 
however, received into the Home, and hastily improvised 
beds had to be made up on the floors for nurses’ who 
were required to give up their own beds. 

The: present staff of the Norwich Maternity Charity 
ave not likely ever to forget the great Norwich flood 
of 1912. 

The experiences of the Jubilee District Nurses during 
the flood have been somewhat varied. They have been 
helping at the various shelterg in both cutting up and 
distributing food. It was indeed a pitiable sight to see 
the hundreds of people and realise that they were for 
the time homeless, that their only accommodation for eat- 
ing and sleeping was in the schools and rooms eo gener- 
ously thrown open, and that when they could return to 
their dwellings they would possibly find all their 
possessions destroyed by the water, which seemed for 
three days almost unending. Some of the nurses were 
requisitioned for night duty, as there were many in the 
shelters needing the attention of the nutse, particularly 
the babies and young children. Many were suffering 


from shock, and one poor baby was lost as the mother. 


came down the ladder with it. 

On the Tuesday afternoon two of the nurses were called 
upon to prepare a patient for removal from the flooded 
area; she had been confined some few days previously. 
They were taken along the road in a cart through 2 feet 
9 inches of water, and carried from the gate to the house, 
which was under water also. They prepared the patient, 
who then had to be carried on an ambulance to a hand- 
ambulance 








Tue Medical Officer of Health for Manchester (Dr. 
Niven) has this week submitted his annual report to the 
Manchester City Council. In it he says that the work 
of the notification of ophthalmia neonatorum continues to 
thanks partly to the supervision of Dr. 
Barbara Cunningham, and partly to the excellence of the 
“‘whom we owe to the public spirit of the Royal 
Eye Hospital.’’ Dr. Niven further on gives full publicity 
to his sense of appreciation of the work of the staff and 
nurses of the Royal Eye Hospital. 


be excellent, 


nurses 





THE INVALID’S CHICKEN 

N many houses where the housekeeping purs: 

none too elastic one, catering for a fastidious 
is anything but an easy matter. Three shillings or « 
a fowl is a serious thing, especially when the si 
will look at nothing in the nature of a réchauffé. 
ever, a word or two of advice from nurse on how 
manage the precious bird will soon smooth the w: 
from the brow of the caterer. Instead of one exper 
meal, the chicken can be made to do duty for thre 
four meals, and so varied can they be made tha 
patient will not think of wanting a change. 

First Dish. Roast Wing of Chicken. 

Remove the wing from the fowl, taking a long slice 
from the breast with it. Cut away the pinion part of 
the wing, and wrap the wing up carefully in a sheet of 
well-buttered foolscap paper. Put the paper parc: 
trivet or meat-stand set in a baking-tin. Bak 
moderate oven for about twenty-five minutes. R; 
the paper carefully so as not to lose the gravy. 
on a hot dish with the gravy round it. Prepar 
bread sauce to go with it and some nicely 
vegetables. e 

Second Dish. Chicken Broth. 

Cut away the two drumsticks and the back from the 
fowl. Cut the flesh from the drumsticks, break up the 
bones into small pieces, and put them into a saucepan 
with the pinions of the wings and one quart of cold 
water. If there are any giblets, clean them thoroughly 
and add them to the saucepan, also a pinch of salt. 
Let them come slowly to boiling-point, skim well, and 
simmer gently for one hour. Add a tablespoonful of 
well-washed rice, and, if liked, a little carrot, turnip, 
and onion cut into the shape of small dice. Simmer for 
two hours more, then strain the broth. Add a little 
chopped parsley, a little of the vegetable, and few 
grains of rice, and season to taste with salt and pepper. 
Remove any fat with a piece of kitchen paper. 


Third Dish. Boiled Fowl, Parsley Sauce. 

Remove the second wing from the fowl in the same 
way as the first. Rub it lightly over with lemon juice, 
and tie it up in a piece of butterel paper. Have ready 
a small saucepan of boiling stock, put in the parcel, and 
simmer very gently for half an hour. If liked, cook 
some slices of carrot and turnip, cut out with a small 
round cutter in the stock to serve with the chicken. 
When done, take out chicken, remove the string and 
paper, and serve on a hot dish. Pour ween sauce over, 
and garnish at either end with the rounds of cooked 
carrot and turnio 

Fourth Dish. Stewed Fillets of Chicken. 

Cut the remainder of the large fillet from either side 
of the breast (half was cut away with each wing por 
tion), and carefully remove the two “mignon”’ fillets 
which lie beneath the large fillets. Cut away any small 
tendons and skin. and skewer the fillets with a piece of 
pointed match-end into a circular shape. Heat half an 
ounce of butter in a small stewpan, and fry the fillets 
quickly one minute on each side; add three-quarters of 
a gill of good stock, and simmer very gently till tender. 
When nearly done add half a skinned tomato cut into 
four pieces. Put about a tablespoonful of mashed 
potato, previously beaten white with a little cream or 
milk, on a hot dish. Pile-the chicken on top, and pour 
the tomato and stock over and round it. 


Fifth Dish. Cream of Chicken. 
f 


Cut away the two thigh pieces from the carcase 0! 
the fowl and remove the flesh from the bones. Pass the 
meat twice through a mincing machine, and pound it in 
a mortar with one yolk of egg and half an ounce of 
butter. Season with salt and pepper, and rub the mix- 
ture through a wire sieve. Stir in lightly a tablespoonful 
of whipped cream and one white of egg stiffly whis ed. 
Pour into a buttered mould, cover with a piece of 
buttered paper, and steam very gently for about — 
minutes. Turn out, pour a good white sauce over it, an 
serve hot. 
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was very bad 


would not eat anything 


Mrs. G. T. GARNHAM, of 
15, Colvin Road, Heigham Road, 
East Ham, E., writes: 

‘‘T feel as in duty bound 
to inform you that not very 
long ago my little girl was 
very bad, would not eat 
anything ; we took her to 
the doctor, and we told 
him that our little girl, 
after running about, was 
not able even to walk after 
being illa week. He said 
that she wanted food, and 
of course we told him that she would not take anything; 
we tried many foods, but none made any improvement 
on her, so at last we decided to try a jar of Virol. 
[ am thankful to say that I don’t think there is a better 
food for children on the market. My baby is now a 
picture of health.” 


BABY GARNHAM. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 





In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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BAN 2) Tr ‘EA ; WHERE THE “AGR " TEAT IS Mave 


THE ONLY PERFECT TEAT EXTANT. 


EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER AS WELL AS CHILD. 














GRIPS THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION. 


SOLD SOLD 
BY ALL BY ALL 
CHEMISTS. CHEMISTS. 


THE ONLY ABSOLUTELY SECURE TEAT FOR ANY MAKE OF FEEDING BOTTLE. 
PERFECTLY HYGIENIC. 

Mothers write for Booklet. Nurses write for Free Sample. 
Manufacturers- VU. G. INGRAM & SON, 

The London India Rubber Works, Hackney Wick, London, N.E. 


Please mention this publication. when replying to this advertisement. 
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WITH A HEALTH CARAVAN 


of the many conflicting opinions as to the 
tional advantages (versus the evils) derived by 
yple attending cinematograph shows, it may in- 
wses to learn that the Women’s Imperial Health 
n of Great Britain has been using with excellent 
lucational films relating to the **Healthy Rear- 
Children,”’ *‘Food Values,’’ the ‘‘Dangers of the 
Carrier of Disease,” &c. There is nothing like 
ings to believe in them, and as has truly been 
s obviously a waste of time to convey things 
ung brain through the roundabout medium of 
when by the eye, the object is shown and 
1 immediately.” 
Women’s Imperial Health Association, who send 
to any part of London and surrounding districts 


the winter months, arrange caravan tours in 
yuntry districts during the summer. 
turer on the ‘Florence Nightingale’’ caravan 


uly this year, it was sufficient for me to say 
to-night and see the moving pictures,”’ to get 

whole population standing round the screen; 
in part, mothers with perambulators behind, and 
hem again fathers and brothers, fresh from hay- 
ith pipes in their mouths. Néthing could be 





THE FLORENCE NIGHTINGALE CARAVAN. 


ractive to villagers than these open-air meetings, 
pictures fixing in their minds, the lessons of 
‘sunlight,’ ‘“‘good food’ (kept free 
“‘rest,’’ “‘care of infection” in the 
nst consumption—also on ‘“‘alcoholism,” ‘infant 
ind “suitable clothing,”’ ‘‘care of the teeth,” 
We distributed simple and _ suitable 
hese points to all at the conclusion of each 
Nurses in districts where such lectures are 
ght recommend them to the notice of their com 
to the clergy of the parishes in which they 
by the time another summer comes round 
ts might be made for one of the Health Cara- 
t the neighbourhood. 


afd germs), 


tnhimness. 


J. Sr..'C. 








A “SOAP SAVER” 

who saw the ‘‘Soap Saver”’ invented by Miss 
matron of the Warneford Hospital, Oxford, 
exhibited on our Stall of Nurses’ Inventions 
ist, will be glad to learn that she has now 
gements for the sale of these, and they may 
| from the Vigor .Co., 62 Hill Road, Wimble- 
price 6d. each, or post free 7id., 4s. 6d. per 

soap saver was a simple small aluminium 
somewhat like an oblong shell, with the ends 

catch on the side of the basin or bath, the 
n being pierced with holes to allow the water 
the soap. 





PHOTOGRAPHIC COMPETITION 

HOSE of our readers who have studied Mrs. Cadby’s 

articles which appeared in our issues of June 15th, 
July 6th, July 27th, and August 10th and Slst, should 
now have got their photos well planned out if they are 
not already taken. Then comes the crucial moment of 
taking, and this should be approached at once, for there 
is little time to lose if we want to secure a prize photo, 
i.e., to take the subject again and again until we get 
just what we want. If we have been disappointed by 
the continuous rains for outdoor subjects, cloud effects 
have been easily secured; and again, we could have had 
a try for an indoor picture. There are many ways of 
circumventing seemingly unpropitious circumstances in a 
competition like this, on/y—you must think them out 
but as a reward you will get double enjoyment for you 
trouble. 

But suppose you have not time to plan out beforehand, 
you may have almost as good a chance with a lucky 
‘“‘snap.”” A landscape or portrait, something really 
funny, a glimpse of nurses at work or play—these are 
opportunities ready to hand: Time is getting on, and 
photos should not be put off much longer. 

Prizes of 10s. 6d., 5s., and four book prizes are offered 
for :— ; 

1. The best photograph from an expert point of view. 

2. The most original or amusing photograph. 

3. The picture of the greatest interest to nurses. 

All you have to do before entering for the competition 
is to read the following rules carefully and abide by 
them. 

RULES. 

1. Any number of photographs may be sent in. 
Class I. must be developed and printed by the competitors 
themselves. Each photograph must be enclosed in a 
separate envelope, and the whole packet carefully done 
up, as torn pictures will be disqualified. 

2. The name and permanent address of the competitor 
and, the title or explanation of the photograph must be 
clearly written on each envelope containing a print. 

3. Photographs addressed to the Editor, Tue Nursin: 
Times, St. Martin’s Street, W.C., and marked outside 
“Photographs,” must reach here by September 30th. 








THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised 

on pages iii.-v. :—Lady superintendent, Ada Lewis 
Home, £100-£120; nurse for special infants’ work, Man- 
chester School for Mothers, £100; health visitors and 
probationer health visitors, Warwickshire, £100 and £65; 
health visitor, Portsmouth, £80; out-patient sister, Liver 
pool Cancer Hospital; head nurse, Haverfordwest Union, 
£35; assistant superintendent nurse, Stepney Union, £35; 
charge nurses, Lambeth Parish, £35; charge nurse, White 
Oak School, Swanley, £34; ward sisters, West Ham and 
Fulham Unions, £56 and £32; staff nurses at Barnet 
Union and Springfield Sanatorium, Newport (Mon.), £30 
and £35; midwife, charge nurse, and women’s attendant, 
Paddington Workhouse, £36, £36, and £20; nurses at 
the Middlesex County Asylum, Napsbury; West London 
District Schools, Ashford; Workington Infirmary; and 
Cuckfield,. Cheltenham, and Keynsham Unions; proba 
tioners at the City Fever Hospital, Newcastle-on-Tyne, 
and St. Luke’s Mental Hospital. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention ‘The Nursing Times” when 
answering its advertisements. 





Physiology Made Easy. By Lucy Brooks, late Sister at 
the Victoria Hospital, Hull. (London: The Scientific 
Press, Ltd.) Pp. 104. Price 1s. 6d. net. 

Turs little book is an attempt to make the difficult study 
of physiology easy to the beginner. The author says that 
while it does not pretend to take the place of the fuller 
and more technical works on the subject, it is written with 
the idea of forming a groundwork on which to build 
further knowledge. A book on such a highly technical 
and involved subject as Physiology is, however, we think, 
best written by a medical expert, for just as a doctor 
is not the most convincing exponent of the art of nursing, 
so ‘a nurse, however intelligent, does not shine her 
brightest as a teacher of physiology. 
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SPINAL CURVATURE! 

MONG the many deformities which come under the 
A notice of a nurse, one of the commonest is curvature 
of the spine. “The attitude of 
extremely trying one to maintain for 
time, and the greater part of our lives is spent in a 
curved position.’’ Luckily we may say, however, that 
much may be done by means of exercises to alleviate this 
deformity, and to all nurses wishing to study the ques- 
tion in the hove of effecting improvement we would 
strongly recommend this text-book. 

How easily habitual positions, unless carefully super- 
intended, can lead to deviation in the spine we 
see from such illustrations as faulty standing positions, 
writing, violin playing, or repeated carrying of a weight 
in the same hand. It is interesting to note, also, that a 
slight difference in the length of the legs means a corre- 
spondingly greater deviation at the top of the spine, so 
that a curve necessarily results to restore the line of 
gravity—‘‘in other words, for every half-inch of dis- 
parity in the length of the legs, the top of the spine 
tends to swing out two inches from the middle line.’ 
The theory of “‘rotation of the vertebre’’ is fully dis- 
cussed in the chapter ‘‘ Analysis of the Deformity,’ and 
the reader will find there interesting photographs of a 
specimen of the human spine and thorax prepared for an 
experiment in connection with this rotation. 

The ‘‘creeping method”’ of exercise, devised by Pro- 
fessor Rudolf Klapp, will perhaps be new to some of 
our readers. In this the movements of quadrupeds are 
adopted, so that the spine is affected down one or both 
sides as required. 

Flat-foot also is common in every nurse’s experience, 
and much may be done by regular simple exercises, 
which can be carried out at home. ‘‘The ‘sensible prin- 
ciple of treatment is not to depend upon propping up 
the arch from below, leaving it at the same time to 
bear ail its original burden, but to remove or diminish 
the weight which is breaking it down, and to strengthen 
up the muscles upon whose integrity the stability of the 
arch depends.’’ The text, photographs, and diagrams of 
this volume are all exceedingly good, and readers would 
do well to purchase such a handy reference book. 


erect spine is an 


any considerable 


some 








NURSES’ INVENTIONS 

UR stall of nurses’ inventions has excited great 

interest in America, and Miss Charlotte Aikens, who 
is arranging an exhibit at the American Hospital Asso- 
ciation’s meeting at Detroit in September, would have 
been glad to display some of our inventions but for the 
difficulties of transport, customs, &c. We note also that 
a similar exhibition is to be held in San Francisco, and 
in the Nurses’ Journal of the Pacific Coast is an appeal 
to nurses to improve hospital beds and ward appliances. 
In this connection it is interesting to read of a new thigh- 


support, which is to be used with an, ordinary bedrest 
to prevent the patient slipping down. It consists 
of two hinged boards, as shown in the illustration. One 
board, the base board, B, rests on the bed and is held 
in position by two ropes fastened to it, which are 
tied to the head of the bed. The other board, 
or thigh-support, A, can be placed at any desired angle 
with the base board by means of the adjusting rod, a. 

The boards are made of white wood, and are purposely 
not padded as a matter of cleanliness. It has been found 
that a pillow gives the necessary padding, as well as 
support to the knees and legs. 


1 Lateral Curvature of the Spine and Flat-foot. By J. 8. Kellett 
Smith, F.R.C.S Bristol: John Wright and Ltd.) Price 
5s. 6d. net. 


Sons, 





THE LETTER BOX 
Queen’s Nurses and Pensions. 

As a member of a District Committee affiliated 
Q.V.J.I.N., I have been keenly interested in the letters 
advocating a Pension Fund for Queen’s Nurses. ‘There 
is no doubt, as one writer states, there is a great deal 
of misapprehension on the part of the general public 
that Queen’s Nurses do now receive pensions; but 
hitherto that could only be possible by becoming a 
subscriber to the Royal National Pension Fund, pro 
hibitive in a large number of cases, especially where the 
nurse has nothing but her salary to depend upon, and has 
to support a mother or other relative. 

I quite agree in these cases that it is utterly impossible 
to save sutticient to make suitable provision for sickness 
or old age; it is certainly quite time that something be 
done, that by payment of a sum more in proportion to 
the earnings of the nurses, our nurses may be suitably 
provided for when overtaken by breakdown, disablement, 
or old age. No person who has any knowledge of the 
valuable services so willingly and efficiently rendered by 
them can dispute this. 

The note which appears in THe Noursine Times of 
August 24th, that over 28,000 applications have been 
received for membership to the Nurses’ Insurance 
Society, is very encouraging, and I shall be glad to 
know more of what is proposed in the scheme, ae it is 
only by such a possible combination that beneficial 
results can be obtained. 

In conclusion, I am glad to state, my Committee have 
decided to pay our nurses’ contribution under the 
National Insurance Act—a good example I should like 
to see followed by other district committees. 

Audenshaw. ANNIE 


with 


BLY1H 

Ir was with much pleasure I read your leading article, 
and I hope that it has been read by many nurses and 
members of committees. An editorial explanation of the 
word ‘‘Pension’’ is just what we required to help us 
with our scheme, and also to encourage our efforts. The 
fund we want to profide for disabled Queen’s Nurses 
must be a pension in the true sense of the word, and I 
feel sure that if we all unite in one strong body our 
efforts will not have been in vain, and that in the near 
future our hopes may be realised. 

J. G. (QuEEN’s Nurs® 
Training of Nurses. 

I aGree with ‘Regular Reader” that the probationer’s 
strength is taxed to the utmost. The first three months 
in hospital are always the hardest; one is over-anxious 
to please, and frightened of making a mistake; and 
sometimes nurses and sisters, who forget they were once 
Pros., are very supercilious and crushing, with the result 
that the Pro. breaks down and leaves, and her life's 
ambition is cast aside. No wonder many who would 
are afraid to take the plunge, as is r 

ANOTHER ReGuLAR READE! 








OSOSILKIE COMPETITION 
HE proprietors of ‘‘Ososilkie’’ announce that their 

twelfth Prize Needlework Competition will be open 
until February 10th, by which date all work to be sent 
in for competition must reach Messrs. Tubbs, Hiscock 
and Co., Ltd., 16 to 22 Milton Street, E.C. Cash 
prizes to the value of £100 (first prize, £8 8s.) 
offered for work executed in the many varieti 
*‘Ososilkie’’ now obtainable. Full particulars oi 
competition may be had from the proprietors, together 
with a shade card. samples, &c., by writing to the above 
address, enclosing 6d. 








Tue Nurses’ Insurance Society of Ireland is progress- 
ing steadily with its membership. It has been fortunate 
enough to secure Surgeon W. I. de Courcy Wheeler a8 
its third trustee, and he, with the Right Hon. Michael 
Cox, M.D., and Mr. P. Brady, M.P. for Dublin, will 
now act in this capacity. The Society is holding a meet- 
ing this week to elect other officers. 


(Appointments, &c., will be found on p. 924 

















result 
life's 
would 


their 
open 

» sent 
LS cock 
Cash 
are 

of 

the 
cether 
pove 








—— 


THE NURSING 


TIMES gig 





SEPTEMBER 7, I912. 


For Infants, Invalids and 
the Aged, Benger’s Food 
is soothing and satisfying 
It is mixed with fresh 
new milk when used, 
is dainty and delicious, 
highly nutritive and 
most easily digested. 





BBenger’s Food is sold in tins by 
Chemists, etc., everywhere. 
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Pure Indian 
Li 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 

















In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes 


5/11 
(Postage 4d.) 


2 pairs post free 


Cy, 15 


ELEGANGE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable and lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free.) The 


“ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 
Thank you for the shoes. They are very comfortable and fit likea 
glove. D.D., Barnet, Herts, June 9th, 1912. 
“MOST COMFORTABLE I HAVE HAD.” 
The shoes are the most comfortable I have had. I always found it 
nearly impossible to get house shves in my size until I sent to you, 
R. C., Beau Parc, Ireland, April lith, 1912 
“I AM DELIGHTED.” 
Thanks for shoes safely received. I am delighted with them. Shall 
send for boots when I require them. M. M., Liverpool. 
“PUT THEM ON AND FORGOT THEM.” 
The Ward Shoes were for a friend who for years has dreaded new 
shoes. But these she put on and forgot all about them. This is, | think, 


conclusive testimony to their comfort 
E. W. Bearsted, Maidstone, June 21st, 1912. 


The ‘‘ Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shoe—the ‘‘ Benduble.” 

THE “BENDUBLE” SHOE CO. 
(W. H. Harker, late of Chester), 


443, WEST STRAND, LONDON, W.C. 
(FIRST FLOOR.) .80-5. Sats. 9.86 


5/11 : dl 
(Postage 4d.) Ne i Mediutn, anid 


Shape Toes 


2 pairs post free 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


UNEQUALLED FOR ANAEMIA. 
THE RELIABLE TONIC RESTORATIVE. 

A Fortnight’s Treatment post free for ee 
‘JEL AIDS supersede al! other forms, They are recognised by 
lical Profe n to be the most soluble and easily 
sfter a stre us 1. 0 lo ell of wight ere ; Write 
SAMPLE, Medical Reports, at nd Tr ‘ 

THE ‘JELLOID’ co. Dept. 121 J.T.) 
76, Finsbury Pavement, LONDON, E.C. 
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BUNION TROUBLES ENDED. 
THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially m« 
cated pure gum rubber ar 
fits over the bunion w 
the stocking. It keeps t 
pressure of the boot f: 
the bunion,shuts out alla 
retains the moisture, 
reduces the enlargeme 
Right or left foot, 2/+ each, or 4/= per pair, post fre 
State size of Boot. end for our Free Booklet 
**Treatment and care of the Feet.’ 


THE T. SCHOLL MFG. CO., Ltd., 


Sole Makers of Scholl's “Foot-Eazers,” Gc. 
E.C. 
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THE DISEASES OF PREGNANCY 
XII.—HypDRAMNIOS. 


condition of hydramnios, although a 


HE 
somewhat uncommon one, is nevertheless of 


creat importance to the midwife, who must be 
thoroughly acquainted with the symptoms and 
dangers to which it gives rise. By the term 
“hvdramnios ” is meant an excess of the liquor 
an It will be remembered that the amnion 
is of the fetal membranes which covers the 


fetal surface of the placenta, and passes on to the 


umbilical cord, of which it forms the outer cover- 


ing. The amnion is capable of alterations in 
secretory and absorptive functions, so that an 


excessive amount of fluid may readily be formed 
within its cavity. 


The real cause of hydramnios has never been 
determined. It may be associated with multiple 
pregnancies, and is fairly common in twin gesta- 
tions. On the other hand, it may be present in 
those cases in which the mother is the subject of 
heart or of kidney disease. Maternal syphilis is 


also a very frequent cause of this condition. A 
knotted or twisted cord has occasionally been 
found associated as a causal factor with hydram- 
nios. Deficient absorption of the liquor amnii 
has been regarded by some authorities as the real 
‘ause of the condition. 

\s to the amount of liquor amnii which may be 


present in such eases, it is difficult to give any 
xact estimate, as it varies in many cases. Nor- 
mally the amount of liquor amnii is about 20 t 
0 ounces, but anything from two quarts up to 
four gallons may be present in cases of hydram- 
nios. The fluid usually accumulates slowly as 
the pregnancy advances, but in some rare cases 
t does so very rapidly. 


The symptoms presented by a patient suffering 
from hydramnios are often very obscure, more 
especially if the fluid accumulates gradually. In 
addition to the ordinary symptoms and signs of 
pregnancy, the uterus will be found to be much 

enlarged than the term of gestation would 
‘ate. This sign is always a very significant 
ene, and should be specially noted by the midwife 

S s often a most valuable indication of the 

: of hydramnios. In some cases the 
patient will complain of distinct abdominal pain. 

ist of marked discomfort. She is always 
r less breathless, and this will sometimes 
a marked feature of the case that the 


patient is unable to go about. Owing to pressure 
nm the veins the legs very often become greatly 
swollen, while in most cases a similar swelling 
alfects the vulvar region. The face, or at least 
the lips, are usually somewhat livid in appearance, 
and there is palpitation of the heart, which may 


ery distressing to the patient, who may 








actually fancy that she is suffering from some 
form of heart disease. There is usually a feeling 
of sickness, while actual vomiting is by no means 
a rare concomitant of hydramnios. The bowels 
are constipated owing to pressure on them of the 
fluid, and also owing to enfeeblement of the abdo- 
minal muscles from their over-distension. The 
bladder is pressed upon, and this gives rise to 
great frequency of micturition. It must be borne 
in mind, however, that although the patient 
passes urine very often, the actual quantity may 
be diminished, and even albumen may be found 
present in quite an appreciable amount. 

When the midwife is suspicious of hydramnios 
by reason of some of the above-mentioned symp- 
toms being present, she should proceed to make 
a very careful abdominal and vaginal examination. 
It will then be found that the uterine enlarge- 
ment is much greater than the period of the 
pregnancy would lead one to expect. It is rare 
that any evidence of hydramnios is present before 
the fifth month, so that on examination then the 
uterus will probably be found to extend well above 
the umbilicus. It will be practically impossible 
in most cases to make out the parts of the fetus 
even on vaginal examination. In not a few in- 
stances no fetal movements will be felt owing to 
the death of the fetus which may have already 
taken place. 

The effects of hydramnios are often serious both 
to the mother and the child. The fetus may die 
in utero and be prematurely expelled, or prema- 
ture labour may come on independently of the 
death of the fetus. If the pregnancy goes on to 
full time, even then the child may be stillborn, or 
it may suffer from various congenital malforma- 
tions. Of these the commonest are club-foot, 
hare-lip, cleft palate, and a condition known as 
spina bifida. 

Throughout the entire period of gestation the 
mother’s health suffers very distinctly. The in- 
creased weight and pressure are bound to affect 
the various organs in the body, such as the heart, 
kidneys, and stomach. Palpitation and breath- 
lessness, vomiting and constipation, swelling of 
the legs and varicose veins are only some of the 
inconveniences under which the patient labours. 
Should the fetus die in utero and be retained, 
still greater deterioration in the mother’s health 
will naturally take place. 

The labour in all such cases is sure to be greatly 
prolonged, thus causing the patient to incur all 
the risks of puerperal. septicemia. There is 
always a marked degree of uterine inertia present, 
the uterus only contracting at rare intervals. This 
inertia will almost certainly result in postpartum 
hemorrhage, thus adding another risk to those 
which the patient runs. Malpresentations are 
common in such patients. Thus hydramnios is 


one of the recognised causes of breech, face, and 
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brow presentations. It is also one of ‘the causes 
of prolapse of the cord, a condition, it will be 
remembered, in which the umbilical cord is felt 
below the presenting part after the membranes 
have ruptured. Perhaps the midwife will remem- 
ber the chief dangers of hydramnios more readily 
if we tabulate them thus :— 


A. DANGERS TO THE FETUS: 


1. Death. 
2. Deformities. 


DANGERS TO THE MOTHER: 

1. Premature labour. 

2. Presentation abnormal. 

3. Post-partum hemorrhage. 


4. Palpitation and other disturbances. 


The treatment of hydramnios is quite outside 
the province of the midwife, who, whenever she 
notices the abnormal enlargement of the patient’s 
abdomen o: the presence of the symptoms referred 
to, should at once send for medical assistance. 
The medical man may have some difficulty in 
deciding as to the diagnosis in such cases, a 
hydramnios may simylate certain other condi- 
tions. Thus, it may be mistaken for dropsy of 
the abdomen, which occurs in pregnant women 
who are the subjects of heart, kidney, or liver 
disease. Then, again, cystic tumours of the ovary 
may give rise to a similar distension of the abdo- 
men with very much the same symptoms as are 
met with in cases of hydramnios. A distended 
bladder, with or without displacement of the 
uterus, is another common source, of trouble in 
making a differential diagnosis. We have known 
a twin pregnancy to be mistaken for hydramnios, 
and when it is remembered that in such cases 
there is often excess of liquor amnii present, it 
will readily be understood that the diagnosis in 
such circumstances is by no means an easy 
matter. 

If the case is seen early enough, the membranes 
will be ruptured by the medical man, and prema- 
ture labour induced. This is quite a legitimate 
procedure, as in most cases the child will be 
diseased or deformed, and consequently the sooner 
the patient is relieved the better. Should hydram- 
nios not be detected until labour has actually 
commenced, then rupture of the membranes and 
the application of a bandage to the abdomen are 
the measures most commonly to be adopted. 
When a woman goes into labour with hydramnios 
she is sure to suffer from primary uterine inertia, 
and must be treated accordingly. The excess of 
liquor amnii distends the uterus, and so weakens 
the muscle, thereby rendering the contractions 
feeble and infrequent. In such cases the patient's 
strength must be maintained by hot drinks, while 
she should be encouraged and kept cheerful. 
Massage of the abdomen and compression of the 
uterus may also be tried. On no account must the 
midwife administer drugs in such cases. In fact, 
the less she interferes the better both for her own 
reputation and the patient’s safety, as meddle- 
some interference may lead to very serious conse- 
quences. 





We may conclude this sketch of hydramnios |) 
referring to an interesting case which came under 
our personal observation some time ago. A medi- 
cal student was attending a patient who was in 
labour. She was in the first stage, and the abd: 
men was greatly distended. Thinking she had 
hydramnios, as the labour was progressing very 
slowly, the student promptly sent for assistance. 
On examination by the vagina the head could be 
felt presenting. Abdominal examination revealed 
what appeared to be a swelling in front of the 
uterus reaching almost to the umbilicus. The 
patient, a woman of the labouring class, said she 
had been passing water frequently. On passing a 
catheter, however, two quarts of urine were dr: 
off, proving that she had merely been passing the 
overflow from a greatly distended bladder. ‘The 
cause of this enormous distension’ we need not 
discuss here, but the case is mentioned as being a 
very good instance of mistakes in diagnosis to 
which hasty conclusions and interpretations 
symptoms rashly made may lead. A distended 
bladder may readily simulate hydramnios during 
labour, and prove a veritable block to progress. 
The moral is that no matter how well-trained the 
midwife may be, she should never trust to her own 
opinion when labour is prolonged, but send at once 
for medical assistance. 








DISLOCATION OF UTERUS 


MEDICAL man describes as follows in the South 
A African Medical Journal two cases of what he terms 
‘dislocation of the uterus.” 

““Case I.—A strong, healthy Dutch woman, et. 28 
Five previous normal confinements. 

On arrival at the house I found the woman collapsed, 
and a large tumour presenting from the vulva. From 
the centre of this tumour came the funis. This tumour 
was the uterus. Under chloroform, with great difficulty, 
I was able to strip an adherent placenta. At the time 
I could not completely replace the uterus, and after 
washing out the uterus, left it packed round with 
carbolic oil and gauze. 

The second day the tumour had decreased in size, and 
the same treatment was adopted. I still could not re- 
place the uterus. The third day another doctor saw the 
case, and was then able to replace the uterus. 

After some weeks’ rest the woman made an _ uninte! 
rupted recovery. This was three years ago, and I have 
since seen the woman several times. She has recently 
had a normal confinement. 

When I was called to the case there were several old 
vrouws in the house, and each had tried, by traction on 
the funis, to deliver the afterbirth. When one was tired 
another took a turn, and so on for about thirty h¢ 
The funis must have been of the consistency of wl 
cord, and it is marvelious that an inversion did not t 
place. There was no prolapse, either before or after 
wards. 

Case II.—A native woman, aged 30. Four previ 
normal confinements. I found condition as_ in 
previous case. Under chloroform, I was able to easily 
strip an adherent placenta and to replace. the uterus 

IT have since seen the case, and there is no trouble 

To such cases as these I can only use the term 
location.”” The whole uterus is pulled bodily out 
both these cases the placenta was situated at the fund 
If there is such a thing as hour-glass contraction of 
uterus, it must be a blessing in disguise. 

In case of inversion of the uterus, according to Cross 
some forty-two per cent. die. I have been unfortunate 
enough to see a case of inversion, but these two cases 
recovered. Therefore I believe in hour-glass contract 
of uterus, in spite of what Galabin says.” 
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ECLAMPSIA 


’ the meeting of the British Medical Association in 
ily there was a joint discussion on Eclampsia by 
ologists, obstetricians, and pathologists. Dr. J. W. 
uityne opened the discussion on this “disease of 
es,” on which there is a labyrinth of speculations, 

| laid stress on the need of more knowledge of the 
iology of normal pregnancy. It is known that every 
ran and tissue of the pregnant woman is affected, and 

t in health a harmonigus symbiosis between mother and 

is established; in eclampsia this is. thrown into 
rder in some way at present unknown. 
ere are but few points on which the authorities agree 
of these is that the disease is a toxemia. Sir 
im Smyly spoke of measures taken (1) to prevent 
rmation of toxins, (2) to neutralise or destroy them 
, present, (3) to eliminate them from the system. He 
ted Diihrssen’s statistics of eighty cases of eclampsia 
d by vaginal Cesarean section, in which the 
mortality was only 15 per cent., and the valuable clinical 
rience of Penard, who in thirty-five years had never 
eclampsia in a woman who had been on milk diet 
ight days. The theory that the intestinal tract is 
the probable source of the toxemia has many advocates. 
Dr. Hastings Tweedy advises gastric and bowei lavage, 
and the cessation of all food as part of the treatment. 
To eliminate the poison, the methods chiefly in vogue are 
purgation, sweating combined with introduction of fluid, 
and bleeding. With regard to the fluid introduced, there 
are several suggestions. Sir William Smyly advocates 
sodium bicarbonate, or sugar solution rather than normal 
saline; Dr. Ballantyne advises chloride of calcium 
(30 grains to the pint); and Sir John Byers employs a 
solution made from tablets composed of salts identical 
in composition and strength with those occurring in the 
blood. 

Sir William Smyly, in speaking .of the symptomatic 
treatment of eclampsia, summed it up as ‘“‘the prevention 
of injury, inhalation of mucus, asphyxia, high arterial 
tension, and heart failure.” The first two precautions are 

the province of the midwife, who, while waiting 

r the doctor, should place a gag between the teeth, and 

e the patient on her side with her head hanging over 
side of the bed; the chin should be depressed and 
| mucus removed from the mouth, so as to prevent that 
equent complication of eclampsia, oedema of the lungs. 

Dr. Sholto Douglas put forward a plea for immunity in 

ises of eclampsia. In the blood of a pregnant woman 

ms that anti-bodies against the eclamptic toxin are 

if these anti-bodies are not present eclampsia 

ts. The good effects of bleeding and purgation may 

‘plained by the removal of toxin and the increase of 

nti-toxic power of the blood. Professor Munro 

suggests that the immunity of multipare is possibly due 
to the storage of anti-bodies from previous pregnancies. 

With regard to the advisability of emptying the uterus, 
the consensus of opinion was in favour of assisting but 

forcing the delivery. Cesarean section, either by the 
minal or vaginal route, had strong advocates. 

impsia is still a problem; the pathologists, bio- 
lists, and bacteriologists are searching a . solution. 

hile the accoucheur or accoucheuse has the obvious 
of impressing upon patients the necessity for the 
lical examination of the urine during pregnancy, and 
ssing upon them the dangers of abnormal symptoms. 
ems possible that by simple dieting and other prophy- 
> measures the frequency and severity of neem 

y be diminished. 

"he Lancet for August 17th has a full report of the 

m. We advise midwives to read it in full. 








MIDWIVES AND SPECIMENS 


Liverpool the midwives have instructions to take 
unusual specimens of placente to the University 
im—valuable ones have been obtained in this way. 
n midwives might well follow this good example; 
ng-in hospitals and hospitals with maternity wards 
dd welcome specimens of ‘rare placente. The museum 
York Road Hospital has a very comprehensive selec- 
owing to the co-operation of the district midwives. 





MY CASE IN A GIPSY TENT 

LOUD knock at my door at 1.15 a.m. woke me 

from my slumbers. ‘Will you come to Mrs. H. at 
once, and be quick, please, as the case is nearly over?” 
I was dressed and in a Gipsy tent by 1.35 a.m., where I 
found a young woman of 22, dressed in all her day 
clothes, lying upon a bed of straw (not too clean) on the 
ground. She was a primipara, and the case a B.B.A. 
placenta included. The old Gipsy mother was there, and 
when I asked for hot water she looked at me suspiciously 
and said, ‘‘Oh, we never had a nurse like you before, so 
we never have our people washed, and I won't have she 
washed.”” After. using a little tact and persuasion I had 
my way, and soon she was in a nice white nightgown, 
and actually a white sheet under her. They watched me 
wash the baby with keen interest, and although the rain 
pattered on us through a hole in the roof of the tent 
which served as a chimney, they were quite unconcerned, 
for they told me their babies were always washed in cold 
water; the old mother said ‘‘too much washing ‘draws’ 
them,’ but could not explain to me the meaning of 
“‘draws.”’ The next morning I arrived to find a pet 
chicken, Peter by name, roosting on my _ patient’s 
shoulder. In vain I tried to get rid of him; every time 
he was put out, back he flew*again through the roof. 
I could not stand upright in the tent, so had to do m 
work either stooping or on my knees all the time. x 
small square box was my chair, while a tin baking-pan 
in which baby was bathed rested on the ground; but I 
was certain that that infant was as clean as anyone could 
wish after I had finished him. On the fifth day I found 
my patient up and dressed; she complained that her back 
was sore with lying, and she felt much better up. On 
the ninth day she drove off in her cart with husband and 
baby to do the ‘‘trivial round, the common task,”’ of the 
ordinary Gipsy again. 

It was a mystery to me that she did not get septic, 
for there were many creepy things about, and I was not 
very happy over the many ‘“‘catches’’ of large germs 
which came away with me in my clothes. 








SIR WILLIAM SINCLAIR 


~IR WILLIAM JAPP SINCLAIR, Professor of 
Obstetrics at Victoria University, Manchester, whose 
death we regret to announce, was well known to mid- 
wives from his long connection with the Central Mid- 
wives Board. He acted as one of the two nominees of 
the Privy Council from the formation of the Board in 
1902 till April of this year, when, on the expiration 
of his term of office, he retired, and his place was taken 
by Professor Briggs. Of late years Sir William 
Sinclair’s failing health made his attendances at the 
Board very rare, and he was at no time a very regular 
member, but his interest in everything connected 
with midwifery and the well-being of the lying-in 
woman was real and genuine; and if he did not always 
see eye to eye with those of his colleagues on the Board 
who represented the point of view of the certified mid- 
wife, his aim was the same as theirs in all essentials as 
regards the safety of mother and infant. Sir William 
Sinclair was an advocate of municipal lying-in homes for 
poor women, and his pamphlet on this subject put for- 
ward a scheme that merits more attention than it has 
received. 








“NURSING TIMES” PAPER PATTERNS 


\ JE are very glad to find that midwives and 
‘VY maternity nurses welcome the chance of having 
reliable paper patterns, &c., for their patients. Already, 
though the pattern of the Murphy Breast Binder was 
only published in our issue of August 3rd, and the 
Abdominal Binder in the issue of August 24th, we have 
had to order new stocks. Now either of these patterns 
may be obtained, together with a pattern of a Baby’s 
Binder, 24d. post free. 
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A HANDBOOK FOR SISTERS 

By Eva C. E. 
Fourth 
Ltd., 


Sisters and their Duties. 
Matron of the London Hospital. 
edition. (London: The Scientific Press, 
Strand, W.C.) Pp. 234. Price 2s. 6d. net. 


Lonpon Hosprrat sisters will welcome a fourth edition 
of a book that has evidently been of much use to them 
in the past. Indeed, all earnest-minded women anxious 
to fulfil to the best of their abilities the responsible 
duties of ward sister in other hospitals besides the 
“London,” may well be glad to have their work put 
before them so clearly and sympathetically as it is done 
here by the ready pen of Miss Luckes. The present 
edition is thirty pages longer than the third, which 
appeared in 1893, the increase in bulk being largely due 
to an extra chapter on the “Preliminary Training Home 
and Letter to the Sister-in-Charge,” making eight chapters 
in all. This ‘‘Letter’’ is well worth reading by all 
holding similar posts, and it is good to note the stress 
that is laid upon the importance of character in the 
would-be nurse, and how it shows itself in what seem, at 
first sight, unimportant details. There are also some 
sensible words of advice to eisters on the plain duty of 
reporting «accurately on a _ probationer’s work and 
character. As the author justly remarks, ‘“‘It is most 
disheartening for a matron to be told after a probationer 
has been in the hospital for nearly two years that she is 
‘impossible,’ when a little care should have discovered 
this in a few months.” We think a short chapter might 
with advantage have been added on the “Relationship of 
Sisters to their Matron,” as that is a most important 
factor in the harmonious working of any hospital. 
Perhaps a fifth edition will give us even that. 


Hospital 


Luckes, 








ANSWERS TO CORRESPONDENTS 


will be answered below free of charge if 
accompanied by the coupon in the margin, p. 914. All 
letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. 


(/uestions 


NURSING. 

Nurses’ Lending Library. &c, (Student).—Mr. H. K. 
sewis, of 136 Gower Street, London, W.C., has a medical scien- 
tific ciroulating library, containing all the up-to-date books, and 
full particulars can be obtained on application, and the Nurses’ 
Social Union (Miss Joseph, Woodlands, Holford, Som.), also 
has a nurses’ lending library, and posts books to nurses any- 
where. There would be no objection to two fully-trained nurses 
setting up as private nurses for poorer class patients.”’ 


to get introductions to the local doctors. You would have to 
depend on them to help in emergencies, and it is well to be on 
good terms. If you mean to work gratis it would be better to 
get into touch with the local D.N.A., so as not to overlap. If 
you mean to take fees you would be practically hourly nurses, 
and would get some interesting information on the work from 
an article by Miss H. G. Moore in our issue of May 11th, 1912, 
p. 508. You ought, of course, to model your work somewhat on 
Q.V.J.I. rules. 





(Ignoramus).—You should refer to 
paper read at the Nursing Conference by Miss du Sautoy 
“Hints to Nurse Lecturers,’ which appeared in our issue 
May llth, 1912, p. 503. You would also find Miss Bowers 
Simple Talks on Health,’ to be obtained from the Manager 
5d., post free, full of useful hints. You might also write t 
Association of Schools for Mothers, 4 Tavistock Square, W.C. 
Inst:rance (Groote Meer).—If you are helping your br 
or merely seeking work, you do not, of course, insure, but 
you take up work in England you and your employer must 
the contributions for the time being. 
“Morac” would be glad to know if any of our readers knows 
of a preparation called ‘“‘Compericum,” which is said to be good 
for bed-sores. She thinks it is made in Leamington. 


Health Lecturinge 


a SBTC 
APPOINTMENTS 

Alice Unsworth. Sistér, General Infirmary, Stamford 

at St. Helens Hospital, Lancashire; City Hospital, 
Liverpool (staff nurse); Isolation Hospital, Wallasey (staff 
nurse); Warrington Infirmary (sister and night sister); 
Devonshire Hospital, Brixton (sister). 

BrancH, Miss Nelly. Sister, Hornsey Isolation Hospital, Muswell 
Hill, N. 

Trained at Great Northern Central Hospital and City Hospital 
Coventry; Branch Hospital for Small-Pox, Coventry staff 
nurse). 

Green, Miss Sarah Isabella. 
chester. 

Trained at Union Infirmary, West Bromwich. 

Howett, Miss L. Sister, Victoria Hospital, Swindon. 

Trained at Newport County Hospital, Mon. (staff nurse); 
Putney Hospital (staff nurse); Coventry and Warwickshire 
Hospital (holiday sister). ’ 

Jounson, Miss Ethel. Sister, City 
mingham. 

Trained at Royal Infirmary, Preston, and Nottingham Isolation 
Hospital; Royal Infirmary, Preston (sister's holiday duty). 
Mappocks, Miss Violet V. Sister, Medway Union Infirmary, 

Chatham. 

Trained at West Ham Infirmary; 

(charge nurse). 





JONES, 
Trained 


Sister, Booth Hall Infirmary, Van- 


Hospital, West Heath, Bir. 


Grove Hospital, London 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Amy Cochrane is appointed to Walmer; Miss Martha K. 
Gibson to Newcastle-under-Lyne; Miss Mary Harvey to Harpenden; 
Miss Theophane Mansfield to Olton; Miss Alice Pennington to 
Uttoxeter. 








PRESENTATIONS 


Nurse Wilson, who has resigned her work under the Blyth 
N.A. after six years, has been presented with a purse of gold 
as a mark of affectionate esteem from all in the locality. 

Miss M. Hardman has been presented with an oak bureau from 
the members of the Leicester D.N.A., and a silver kettle and 
stand from the nursing staff, with a tea-set from the domestie 
staff, on leaving the home at 96 New Walk, Leicester. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 
Orders should be addressed to 
The Manager, THe Nursinc Times, 
St. Martin's Street, London, W.C. 














“THE NURSING TIMES” 


FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limitep, PrexctpaL Orrick, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C. 
will pay to the assured, being the bona-fde holder of this Coupon-Ins urance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of ‘‘ Taz Nurstnec Times,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for any 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger: 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled), 
n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


ESSENCE OF THE CONTRACT, VIZ. 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided underneath. 


s not insisted on in the case of a 


Office of the Corporation 
Date of publication SIGN 
Septen I HERE 


subscriber 


subscribing annually in advance to the publishers direct for ‘‘ The Nursing 


(b) That 








